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PROTEIN AND AMINO ACID THERAPY 


ROBERT ELMAN, M.D. 
Saint Louis, Missouri 


T is only within the past decade or two that the 
importance of protein intake has become ap- 
preciated. In discussing this subject, it will be 
necessary to consider both protein and its build- 
ing stones, i.e., amino acids, which normally fur- 
nish the medium of exchange between protein in 
the food and body protein, as well as between 
various body proteins. 

The subject of protein and amino acid therapy 
has a wider interest than merely one of nutri- 
tion inasmuch as many surgical conditions result 
in a loss of blood and exudate, which are essen- 
tially protein-containing fluids. In this sense also, 
transfusions of blood and plasma, which are also 
protein-containing solutions, come under consider- 


ation in the discussion of protein and amino acid 


therapy. 


General Considerations 

The importance of protein may be expressed 
by a statement attributed to Rubner that “protein 
contains the magic of life, ever newly created, 
ever dying.” This dynamic view of protein metab- 
olism was prophetic, for it was only in the past 
decade or two that the same conclusion was 
reached by Shoenheimer and his co-workers, 
whose fundamental studies were based on the 
employment of the latest tool of biological re- 
search, the labeled or isotopic molecule, which is 
one of the useful contributions of nuclear physics, 
whose more spectacular application resulted in 
the atomic bomb. 

It is important to realize that proteins are quite 
diverse in their function, varying from the cir- 
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culating plasma proteins, the hemoglobin impris- 
oned in the red cells, the protoplasm of tissue 
cells, to the hormones and enzymes, all protein 
molecules. Secondly, proteins vary in size and 
shape, from the relatively small insulin molecule 
to the tremendous globulin, which has a molecular 
weight of 250,000. Shape varies from the rela- 
tively spherical contour of albumin to the long, 
stringy appearance of the fibrous proteins such 
as gelatin and keratin. Thirdly, proteins vary in 
their amino acid composition, which is probably 
the reason why one protein must be broken down 
to amino acids before another protein can be 
synthesized. 

Amino acids circulate in the blood like glucose 
probably because of the fact that they act as a 
medium of exchange between the proteins of the 
food and the various proteins within the body. 
The actual amount of amino acids circulating in 
the plasma is similar to the amount in glucose, 
i.e., about 80 mg. per 100 c.c. Changes in their 
level have received rather limited study. If there 
is any analogy with the information contributed 
by the study of the glucose level in the blood, a 
great field for future research should follow fur- 
ther investigation of the concentration of amino 
acids in the blood. 


Historical Survey 


In L. B. Mendel’s book on nutrition, The 
Chemistry of Life, there is an interesting discus- 
sion of the history of the various food elements. 
It is only within the past hundred years that the 
Hippocratic idea of a universal food element was 
shown to be untrue. Prout in 1830 first showed 
that there were at least three different food ele- 
ments, i.e., carbohydrate, protein and fat. Mul- . 
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der, a Dutch. biochemist, first gave protein its 
name, although Magendie first noted that pro- 
tein is characterized by its content of nitrogen, 
not possessed by carbohydrate or fat. This con- 
tribution of Magendie, however, was overshad- 
owed historically by the studies of Lavoisier, who 
preceded him and Liebig, who followed him. 


The early workers in nutrition felt that pro- 
tein was a very important and essential element 
in the diet, an idea which remained unchallenged 
until the work of Chittenden, who not only 
showed that a low protein intake in normal in- 
dividuals was consistent with health, but who 
also claimed that any increase in the protein 
intake was detrimental to general health. This 
idea was supported by the traditional view that 
a high protein intake is harmful in diseases of 
the kidneys. Because of this and other reasons, 
most physicians in the early part of this cen- 
tury tended to neglect protein as an essential part 
of the diet, particularly in disease. 

It was only after World War I that the im- 
portance of protein was re-emphasized. This 
change was based upon observations of Maver 
and of Kohman, of Mendel and Peters, and 
later of Weech and others, who showed 
that nutritional edema was directly connect- 
ed with a fall in the plasma proteins (hypopro- 
teinemia). In 1933 Jones and Eaton first showed 
that postoperative edema was due to protein de- 
pletion. In the past ten years numerous observ- 


ers have shown beyond question the importance ° 


of protein depletion in the production of post- 
operative difficulties of many kinds. We may ac- 
cept as proven the importance and even the es- 
sential nature of protein intake in the main- 
tenance of normal function, particularly during 
and after operation. ; 

This does not mean that the other elements in 
the diet, i.e. water, energy, vitamins and salts, are 
not also important. Indeed, it is only by a con- 
sideration of all of them that normal physiological 
function may be maintained. However, the im- 
portance of calories and vitamins in particular has 
been so emphasized in recent years that protein 
needs have slipped into the background, and 
it will be part of my purpose to bring forward 
into more realistic juxtaposition its relation with 
the other elements. An adequate intake of this 
element is necessary in order to maintain normal 
function of surgical, and indeed, of all patients. 
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Relation of Body Protein to Plasma Albumin 

Plasma albumin is the most important fraction 
of the plasma proteins as far as the physiologic 
function of the circulating plasma is concerned, 
and is involved in nutritional and other types of 
deficiency. Yet this protein comprises a rela- 
tively small total amount, i.e., about 150 gm. 
There are by contrast many thousand grams of 
protein in the rest of the body. The quantitative 
relationship between albumin and the rest of the 
body proteins seems to be a relatively constant one 
during conditions of depletion as well as during 
repletion. This is an important consideration be- 
cause it explains the reason why such tremendous 
amounts of protein are necessary to correct an 
albumin deficiency in the blood, i.e., so much is 
required to replace body protein at the same time 
as the plasma albumin is being corrected. From 
the data of Weech as well as from data ob- 
tained in our laboratory, this relationship is ex- 
pressed by a ratio of thirty to one. In other words, 
in a nutritionally protein-deficient individual, only 
1 gm. out of every 30 gm. ingested and assimil- 
lated is available for the correction of hypopro- 
teinemia. The rest is required for the correction 
of deficiencies in the rest of the body. 


The Recognition of Protein Deficiencies 

Exact laboratory methods for the recognition 
of protein deficiencies have been used by many 
workers in the field. The results may be studied 
by those interested in the mechanisms. They are 
usually too complicated for ordinary clinical use. 
Moreover, these laboratory methods have been 
used so extensively and have been correlated 
with such definite clinical manifestations that the 
average clinician need not worry about carry- 
ing them out. These laboratory methods will be 
merely mentioned but not described. They are 
(1) determination of nitrogen balance, (2) biop- 
sy of the liver with study of its histological ap- 
pearance and/or chemical composition, and (3) 
study of the blood including both the hemoglobin 
in the red cells as well as the plasma proteins. 

Of the three methods mentioned above, studies 
of the blood have probably been the most exten- 
sive, particularly plasma protein determinations. 
The difficulty with such meéasurments is the fre- 
quency with which normal values are obtained in 
patients who are obviously protein-deficient. The 
reasons for this discrepancy are many, but have 
been discussed in detail elsewhere. Suffice it 
to say that such determinations are really not 
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necessary and t ne average clinician can meet 
his responsibility in most cases in a satisfactory 
manner, without recourse to such measurements, 
by knowledge of the bedside features of protein 
deficiency, which will now be discussed. 


Acute Protein Deficiency. This type of de- 
ficiency is easy to detect from the history alone. 
Any patient who has lost a significant amount 
of protein-containing fluid will suffer from acute 
protein deficiency, particularly acute hypopro- 
teinemia. It will perhaps suffice to mention the 
clinical conditions under which such loss occurs, 
noting that in many cases hemoglobin as well as 
plasma protein is lost at the same time. These 
conditions include the following: severe hemor- 
rhage, extensive burns, intestinal obstruction, peri- 
tonitis, empyema, pneumonia, severe tissue in- 
jury, extensive draining wounds or sinuses. 


In all of these conditions, it is clear that pro- 
tein-containing fluid leaves the blood stream either 
to the outside, into the tissues, or into the body 
cavities. The clinical manifestations produced by 
such acute loss will vary with its degree and 
rapidity. The production of surgical shock is 
the most severe result of such loss, but abdominal 
distension from edema of the intestinal tract as 
well as suppression of urine from a fall in the 
colloidal osmotic pressure of the blood will also 
be observed in many instances. 


Chronic Protein Deficiencies —Here the loss of 
protein occurs because of tissue breakdown with 
excretion of urea and ammonia in the urine, and 
therefore may be measured by calculating the 
total nitrogen output in relation to the intake. 
Some loss of nitrogen is normal, but in certain 
diseases, particularly in fever and extensive trau- 
ma, this destruction is tremendous and may lead 
to the loss of as much as 2 pounds of muscle pro- 
tein tissue a day. 


The history of the case will obviously enable 
the physician to know whether excessive loss of 
protein tissue has actually occurred. But more im- 
portant, a history of the dietary intake will be 
decisive in evaluating the degree to which such 
a loss has been prevented. Obtaining a dietary 
history is not always easy, but a serious attempt 
should be made, and inquiry as to the amount of 
milk, meat and eggs will often indicate how much 


or how little proein the patient has actually tak- 
en. 
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Bedside manifestations of chronic protein de- 
ficiency are numerous and even in absence of a 
history should lead the physician to a correct 
estimate. Loss of body weight with due regard 
to the influence of edema, both hidden and overt, 
is of obvious importance. Faulty wound healing 
is a late manifestation, as is the appearance of 
decubitus ulcers." An impaired resistance to in- 
fection and a reduction of hepatic function have 
also been shown to follow chronic protein de- 
ficiency. Nutritional edema is perhaps the most 
striking bedside evidence of hypoproteinemia ; 
yet it varies tremendously in its appearance and 
disappearance, and can very seldom be correlated 
accurately with the level of serum protein. There 
are undoubtedly many factors beside protein de- 
ficiency which determine when and where nu- 
tritional edema will appear. Moreover, nutritional 
edema is not always visible; it occurs in the in- 
testinal wall, thereby leading to various dis- 
turbances in gastrointestinal function, and may 
appear at areas of intestinal trauma as, for ex- 
ample, after anastomoses, and lead to symptoms 
of obstruction. 


The early manifestations of protein deprivation 
are difficult to describe because they are so non- 
specific. There is some evidence, however, to 
show that general malaise and loss of strength, 
particularly after operation, and usually attributed 
to the procedure in many instances, are due to 
protein deprivation inasmuch as they are often 
absent when protein starvation is avoided. 


Therapy 


It is an oversimplification to say that ordering 
an adequate high-protein diet will prevent or cure 
protein deficiencies. In the first place, special de- 
vices are frequently necessary in sick patients in 
order to assure an adequate intake. In the second 
place, the parenteral channel is sometimes needed 
for one or more reasons. In the following dis- 
cussion treatment will be divided into the cor- 
rection of acute in contrast to chronic deficiencies. 


Acute Protein Deficiencies —Therapy is usual- 
ly rather simple and effective, because a trans- 
fusion of either whole blood or plasma replaces 
at once what is missing, and is permanently ef- 
fective as long as no further losses occur. It is 
obviously important that these acute losses be 
replaced as soon as possible, and indeed in the 
case of bleeding at operation, the loss can be 
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corrected almost at once. On the other hand, 
when the loss occurs through damaged capillaries, 
there is some evidence to show that correction is 
best made several days later, when the damaged 
capillaries are no longer permeable, in order to 
insure against further loss of the injected material. 
Such delay, however, is obviously dangerous when 
the loss has been so great as to lead to surgical 
shock. In such cases, the replacement must not 
only be immediate, but it must be rapid in order 
to prevent the irreversible changes which occur 
when the circulation remains impaired for a long 
period of time. 


Chronic Protein Deficiencies——There are two 
general features which should be emphasized. 
First, an adequate intake must be started at the 
very beginning—in other words, the first day the 
patient comes under our care, If protein dep- 
rivation persists, the problem becomes magni- 
fied greatly. It is much harder to correct a chron- 
ic protein deficiency than it is to prevent it. Sec- 
ond, an adequate protein intake cannot be left 
to chance nor to the usual types of dietary pro- 
cedures. 


The oral route is obviously the best for the 
administration of protein. It is not only the 
cheapest, but it is probably the most effective 
physiologically. Protein may be administered or- 
ally either in the form of whole protein separated 
from natural food, or as a part of natural food 
substances. Protein may also be administered in 
the form of amino acid mixtures which in some 
instances have advantages over whole protein— 
for example, when it is advisable to spare the 
need for digestion, which may be impaired. When 
the physician wishes to administer larger amounts 
of protein than can be assimilated in the form 
of whole protein, amino acids may be used, or 
when he wishes to combat hyperacidity, amino 
acids are better buffers than whole protein. It 
should be emphasized, however, that hydrolyzed 
protein must have a high biological value, and 
that a large enough amount must be given each 
day. Thus far, the taste of hydrolyzed protein 
preparations has been a distinct disadvantage ex- 
cept in the case of tube feeding. 


The problem of anorexia in sick patients re- 
quires devices which permit the ingestion of a 
large amount of protein in a relatively small vol- 
ume, preferably as liquids rather than solids. It 
is probably permissible to sacrifice some of the 
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caloric requirements in order to insure a large 
protein intake. As a working rule, 100 gm. each 
of protein and glucose may be set as the probable 
minimum intake. By adding skimmed milk pow- 
der and pure casein to whole milk properly flay- 


‘ored, one may devise a palatable liquid drink 


which in one glass will contain about 25 to 35 
gm. of protein and about 300 to 400 calories, 
This may then be ordered three or four times a 
day, and the physician thereby is assured that 
protein starvation will certainly not occur. 

Larger amounts may be given to extremely 
malnourished ‘patients. As much as 200 to 300 
gm. of protein and up to 5,000 calories have ac- 
tually been given to hospital patients when ade- 
quate supervision and care were provided. Tube 
feeding may sometimes be necessary and, of 
course, presents no unusual problem except for 
the necessity of using liquid food. 


Parenteral Protein Feeding.—The parenteral 
route for the injection of needed protein must 
only be used on the most definite indications. 
This is so because any parenteral, particularly in- 
travenous injection, is potentially dangerous. 
While the incidence of untoward reactions may 
not be great, they do occur and will obviously 
be less when this method of therapy is used least. 
On the other hand, the injection of protein ma- 
terial intravenously will permit great improve- 
ment in surgical and other care, and even be di- 
rectly responsible for the saving of human life, 
particularly in the case of transfusions, 

Protein can be injected intravenously either in 
the form of plasma and whole blood or as so- 
lutions of amino acid mixtures which are at 
present available only as preparations of hydro- 
lyzed protein. The two forms of parenteral pro- 
tein administration usually have entirely different 
indications but are frequently necessary in the 
same patient, but usually at different times. 

Whole protein, in the form of whole blood or 
plasma transfusions, generally is indicated for the 
correction of acute protein deficiencies, as dis- 
cussed above. Sufficiently large amounts must be 
given, usually a liter or more, and adequate pre- 
cautions taken. In the case of chronic protein 
deficiency, whole blood and plasma may also be 
indicated, but usually are an adjunct to the use 
of amino acid mixtures and not the sole method 
of introducing protein as food. 

For parenteral protein feeding, plasma is much 
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more expensive than amino acid mixtures and has 
a further disadvantage of introducing protein in 
an unphysiological manner. It is probable that 
the protein thus introduced is broken down to 
amino acids before being utilized. By contrast, 
appropriate amino acid mixtures represent the 
physiological manner in which food protein is 
assimilated from the gastrointestinal tract. The 
use of amino acids makes it possible now to fur- 
nish an almost complete parenteral diet. Up un- 
til the introduction of hydrolyzed protein for 
parenteral use, such patients suffered protein 
starvation. Now, one may give one liter of in- 
travenous fluid containing four of the five es- 
sential nutritional elements, i.e., water, glucose, 
amino acids and salt. This is possible because at 
least one preparation, i.e., Amigen solution, con- 
tains in one liter 50 grams of hydrolyzed protein, 
50 grams of glucose and 2.5 grams of sodium 
chloride plus minimal amounts of other salts. As 
utilized by the author, 1 liter of this solution is 
given in the morning and one in the afternoon 
during periods when the patient is unable to eat. 
Adequate vitamins are given separately. 

The indications for the use of the parenteral 
channel are many, including primarily those pa- 
tients unable to take any nourishment by mouth, 
or patients in whom complete rest of the gastro- 


intestinal tract is indicated. This includes pa- 
tients with intestinal obstruction, vomiting from 
any cause, general peritonitis, postoperative an- 
astomoses, certain cases of ulcerative colitis or 
regional ileitis, and advanced malnutrition. In 
addition, the parenteral route will also be utilized 
as a supplementary method of introducing protein 
nourishment in patients unable to take a large 
amount of protein by mouth. 

The danger of reaction following intravenous 
injections has been studied rather widely. It is 
very real in the case of both whole blood and 
plasma transfusions, and is also present in such 
complex mixtures as hydrolyzed protein. In a 
series of 3,000 consecutive injections of Amigen 
solution by the author, twenty-two reactions, or 
an incidence of 0.8 per cent occurred, consider- 
ably less than was seen with plasma and whole 
blood transfusions during a similar interval. Con- 
traindications to the injection of hydrolyzed pro- 
tein are, first, any solution which is not absolute- 
ly crystal clear, and second, the development of 
any sign of sensitivity. Pyrogenic reactions, on 
the other hand, while they call for discontinuance 
of the injection, are not contraindications in a 
strict sense, since subsequent injections may be 
carried out without necessarily provoking a simi- 
lar effect. 





REPORT OF ATOMIC BOMB CASUALTY COMMISSION 


A number of interesting facts relating to the Japanese 
who survived at Hiroshima and Nagasaki were dis- 
closed in the report of the Atomic Bomb Casualty Com- 
mission released by the War Department at a recent 
press conference held in the office of the Surgeon 
General. 


Following are some highlights of the commission’s 
report, which was reviewed and cleared by the Atomic 
Energy Commission prior to issuance: 


“Members of the commission have been impressed 
during their observations of atomic bomb survivors by 
the fact that many of the burns have healed with ac- 
cumulations of large amounts of elevated scar tissue, 
the so-called keloids,” said the report. 

During the months of October and November, 1945, 
a study was conducted on 124 male inhabitants of Hiro- 
Shima. Examinations disclosed that, in 43 cases, the 
number of spermatocytes in the ejaculated sperm was 
less than 5,000 per cubic millimeter, or “absolutely 
Sterile,” in the words of Prof. Tsuzuki.’ Ten other cases 
oe “relatively sterile” and the remaining 71 were nor- 
mal. 

“A reformation of the spermatocytes occurs in one 
month, so the recovery of damage to spermatocyte for- 
mation will be delayed more than that of the damage 
of white blood cells. The shorter the distance, the more 
severe was the damage. The damaging influence on 
the number of spermatocytes was observed in the area 
within a radius of three kilometers (about two miles) 
from the ground center. Within a radius of 2.5 kilo- 
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meters there appeared some sterile cases. Within a radius 
of 1.5 kilometers one-half of the cases showed sterility.” 

Women who were in an early stage of pregnancy 
“have taken a normal course since the bombing,” said 
Dr. Tsuzuki. 

“It is already experimentally proved both in botany 
and zoology that there is a possibility of producing 
malformation of descendants when the sexual cells are 
affected in some degree by radioactive energy. The 
question, if this fact is applicable to the human beings 
or not, will be made clear by further observations. 

“We have already clear evidence that the human 
sexual cells are also affected by the atomic bomb in- 
juries. There is a possibility of malformation of the 
descendants, if the sexual cells should be affected selec- 
tively, without any severe damage to the other organs 
or tissues, 

Heretofore, conflicting figures have been presented 
on the number and character of casualties at Hiroshima 
and Nagasaki. Dr. Tsuzuki quotes the Hiroshima pre- 
fecture as estimating, 19 days after the explosion, the 
dead at 46,185; the missing at 17,429; the severely in- 
jured at 19,691; slightly injured, 44,979, and other suf- 
ferers at 235,656. Six months after the catastrophe, the 
toll.of dead and missing stood at 92,133, excluding the 
military dead. The total number of Hiroshima dead 
may be set at 100,000, according to the Japanese pro- 
fessor. The Nagasaki prefecture set that city’s toll at 
23,753 dead, 1,924 missing, 23,345 wounded and 89,025 
other sufferers —From News Notes, Office of the Sur- 
geon General, April, 1947. 
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THE RELATIONSHIP OF INFECTIOUS AND SERUM JAUNDICE 


JOHN G. RUKAVINA, MLD., and EDWARD L. TUOHY, MLD. 
Duluth, Minnesota 


pe eens of jaundice are a regular war 
accompaniment, and the more widespread the 
conflict, the more civilians and military personnel 
fall victims. This fact has made it certain (with- 
out the added incubus of the recent war) that this 
form of infectious jaundice is a transmissible dis- 
ease and, as such, must be distinguished from 
jaundice caused by drugs, toxins, degenerative 
and infectious processes of known bacterial ori- 
gin, and neoplastic and calcific obstruction. The 
older term “catarrhal jaundice” is gradually yield- 
ing place to the term “infectious hepatitis.” The 
older term greatly overstressed the factor of ex- 
trahepatic ductal swelling. Using the material 
from a local epidemic of infectious jaundice oc- 
curring in 1944, Fee and Tuohy** reported a 
high incidence of this type, and by profile studies 
of various laboratory procedures (with special 
emphasis upon information provided by quanti- 
tative urobilinogen estimations in the stool and 
urine) they established means of differentiating 
intra- and extra-hepatic jaundice. 

The accepted entity of infectious jaundice pro- 
vides a needful opportunity for clinicians to fa- 
miliarize themselves with the habits and propen- 
sities of viruses in general: their immunological 
identification, selective localizations and the mech- 
anisms of natural defense of the host. Since 
biological inhibiters and mold extracts are known 
to lack specificity in most bowel infections, the 
maintenance, for example, of the gamma globulin 
fraction of the circulating and tissue plasma, with 
a background of a good functioning liver, becomes 
paramount. Furthermore, behind this liver ade- 
quacy stands a sufficient diet with suitable protein 
content. Now that a general consensus obtains as 
to the transmissibility of the jaundice virus (of 
various types), many papers and reports are in 
the current literature dealing with the routes of 
entrance into the host, and how defense against 
the virus may be planned. Identification of the 
virus comes first to mind: whether one common 
virus accounts for this transmissible type of jaun- 
dice, or whether there are several distinct or pos- 





From the Department of Medicine, The Duluth Clinic and 
St. Mary’s Hospital, Duluth, Minnesota. 
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sibly related forms. Since the morphological tag- 
ging of viruses is still far behind that of living 
bacteria, measures other than morphological iden- 
tification are utilized. 


Another form of intrahepatic jaundice, also 
closely identified with the events of the war and 
known as “homologous serum jaundice,” is pres- 
ently furnishing many fruitful studies. It first 
got prominent attention after some of the earlier 
military recruits were vaccinated for yellow fever. 
Later on as transfusions of banked blood and the 
giving of plasma became routine procedures on 
the battle field, this type of jaundice in some areas 
exceeded the totals of infectious jaundice where 
no transmission via the route of human blood 
could be incriminated. Lest it be assumed that 
this only concerns the armed forces in action or 
in the various hospital cantonments, the writers 
wish to report two cases of homologous serum 
jaundice, one terminating in death, with the same 
subacute liver atrophy so well described by the 
various authors reporting their military experi- 
ence. In each instance these women developed 
their jaundice sixty to eighty days after abdom- 
inal operations, in the course of which blood 
transfusions were given as precautionary meas- 
ures. 


Doubtless, since the termination of war, there 
has been less and less epidemic jaundice. The 
usual caution of directors of blood banks will, of 
course, dictate the rejection of all donors with 
recent illnesses, not to mention previously jaun- 
diced persons. * 


One of the authors (J. R.) has reviewed the 
extensive literature bearing upon the relationship 
between infectious hepatitis and serum jaundice. 
This digest is offered in an attempt to find out 
how much these entities have in common and 
wherein they differ. It is hoped that the reader 
will find stimulation and understanding in re- 
viewing what our active medical men have been 
able to accomplish in this field of research de- 
spite the overwhelming difficulties and confu- 
sion of a military service spread around the world. 
World War II has provided much material for 
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these various studies. Since routine epidemic 
and endemic infectious jaundice has long been 
studied, the liver damage associated with serum 
jaundice has been conspicuously stressed. 

The following primary aims are set forth in 
attempting to group the recent studies: (1) to 
establish with certainty the entity of homologous 
serum hepatitis; (2) to catalogue the consensus 
of opinion as to its experimental reproduction; 
(3) to point out the likenesses and dissimilarities 
of homologous serum hepatitis and infectious 
hepatitis, and (4) to demonstrate in the last analy- 
sis that the “artificial” disease has a higher mor- 
tality rate, longer incubation period, and a re- 
duced element of contagion. 

Transmission of Infectious Hepatitis Via 
Natural and Experimental Routes 

Since infectious hepatitis occurs in well-known 
epidemics, many studies attest the correctness of 
this clinical inference.***' The agent is present 
in the blood stream before the onset and during 
the jaundice; it is also present in the feces and 
possibly in the nasal washings in the acute 
stages." MacCullum and Bradley,** Havens et 
al?® used such material establishing effective proof 
of transmissibility. The latter group fed nine 
volunteers samples of infectious sera or feces, 
producing the disease in five after an incubation 
period of from twenty to eighty-four days (av- 
erage thirty-seven days). Neefe and co-work- 
ers** fed pooled specimens of feces from patients 
with infectious hepatitis to twelve volunteers, 
hepatitis occurring within twenty-six days in six 
of the twelve subjects. They were able to prove 
conclusively, using infectious materials from an 
epidemic at a boys’ and girls’ summer camp near 
Philadelphia, that the agent responsible for the 
epidemic was water-borne. This experiment ap- 
peared to them to be the first satisfactory evidence 
of the natural water-borne transmission of a 
virus disease to man. 

The traditional use of laboratory animals as 
vectors or intermediary hosts has met with failure 
because animals are refractory. Cameron,’ Paul 
et al,** Findlay and Martin,’* Oliphant and co- 
workers,*° Sawyer and his group,*® and others 
made such attempts without infecting the animals 
used. The work of continental European inves- 
tigators indicating positive results lacks confirma- 
tion in this country.*7 Recently MacCallum and 
Miles®® rechecked the question of animal trans- 
mission. Inoculating Wistar rats, that had been 
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placed on a diet deficient in protein, with blood 
and feces of infections hepatitis patients, followed 
by nine blind passages of tissues of these rats, 
these men were able to produce liver necrosis, 
and/or hemorrhage into the lymph nodes, gastric 
and intestinal walls and tissues of the lung. Thus 
these studies suggested to them that they were 
dealing with a transmissible disease caused by a 
virus, and hinted that hypoproteinemia in their 
animals made their livers susceptible. Bearing 
this new evidence in mind, one finds clinical sup- 
port in the recent report of Snell, Wood, and 
Meienberg.*? They studied thirty-two cases of 
serum jaundice occurring on an average of eighty- 
four days following military trauma. All had 
received blood or plasma after injury. The mor- 
tality rate was relatively high—19 per cent. The 
seriousness of the course of the disease in wound- 
ed men was attributed by them to a nutritional 
depletion which added to their vulnerability. 

Serial passage of the disease in man has been 
reported on two occasions.**"* By using the hu- 
man volunteer technique some of the properties 
of the agent have been determined. 


1. Both the icterogenic agent in homologous 
serum jaundice* and that of infectious hepati- 
tis’*"° have been found to be heat resistant at 
56° C. for one-half hour and also to pass bac- 
teria-tight filters. 

2. As in serum jaundice, the agent is present 
in the blood stream during the active phase.*:'*** 

3. Its presence in the feces'*’®** and urine'**® 
has been similarly demonstrated. 


Numerous substances have been used in the 
production of infectious hepatitis by the oral route. 
Voegt*® claimed to have caused the disease suc- 
cessfully by oral administration of duodenal fluid, 
urine, and hemolyzed red blood cells. MacCal- 
lum and Bradley,** by feeding infectious feces 
to volunteers suffering from arthritis, claim to 
have produced the disease, although their results 
with nasopharyngeal washings were less convinc- 
ing. Havens and co-workers’?° added weight to 
these observations by their studies of material se- 
cured from American and British troops in the 
Middle East and Mediterranean area. They gave 
fecal material in capsules, as well as urine and 
stool extracts, which had been filtered and dried. 
Two of three volunteers contracted jaundice after 
twenty to twenty-two days. 


499 








INFECTIOUS AND SERUM JAUNDICE—RUKAVINA AND TUOHY 


A number of reports emphasize the parenteral 
route as a means of producing the disease. Cam- 
eron,® using serum and whole blood secured from 
infectious cases, produced the typical picture in 
six of seven volunteers by intramuscular injec- 
tion. Voegt*® (9), in an earlier monograph, and 
others****** using various parenteral routes re- 
ported similar results. 


Homologous Serum Hepatitis 

Homologous serum jaundice, a highly artificial 
entity, presents a more difficult problem in etiol- 
ogy. By definition, it is a form of hepatitis which 
usually occurs from six weeks to six months after 
the injection of certain samples of whole blood, 
serum, or plasma.”* It implies that blood drawn 
from a nonjaundiced individual, or from one not 
known to be ill at the time, has gone into a blood 
bank pool. There is no doubt in the minds of 
many students of liver pathology that this entity 
has been commonly overlooked in the differential 
diagnosis of hepatitis; and with the greater use 
of blood and blood products (especially in view 
of the early release of excess armed forces plas- 
ma) this question becomes even more important. 
Peculiarly enough, serum jaundice has not been 
observed as yet after the injection of normal 
serum albumin and normal serum gamma globu- 
lin which were derived from 250 to 5,000 bleed- 
ings pooled for plasma fractionation. 


The literature is replete with reports that the 
disease has been associated with the use of prophy- 
lactic measles serum.?*?*?%35 MacNalty”® ob- 
served jaundice among thirty-seven of eighty-two 
to 109 persons who had received this substance 
from the same material pool. Propert** reported 
not only that seven children developed jaundice 
after injection of convalescent measles serum but 
that there was definite evidence that two play- 
mates developed jaundice approximately two 
months after contact with the injectees! Mumps 
serum has also been implicated.??:?**! One 
study*’ noted that hepatitis developed in 101 of 
266 men inoculated with mumps convalescent plas- 
ma. Yellow fever vaccines in human serum drew 
especially widespread comment and attention due 
to the experiences of the United States Army*** 
in 1942. Findlay, Martin, and Mitchell,’* in an 
intensive study of 689 cases of yellow fever vac- 
cine hepatitis, occurring in military personnel 
during World War II, stressed the importance 
of the clinical, pathological, etiological, and epi- 
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demiological features. Great emphasis was also 
placed on four cases suffering from post-inocula- 
tion hepatitis without jaundice, suggesting to them 
the greater need for consideration of hepatitis 
occurring in a forme frustre without recognizable 
jaundice. More emphasis, then, must be placed 
on serum hepatitis sine ictero in living subjects. 
Turner* and his colleagues carefully studied 4,- 
083 cases of post-inoculation hepatitis at Camp 
Polk, Louisiana, the hepatotoxic agent being pres- 
ent in yellow fever vaccine, lot 369. The clinical 
picture with especial reference to the nervous 
system manifestations in severe cases was stressed. 
Other studies****?7-°%42 have added further data 
to our increasing knowledge of post-inoculation 
hepatitis. 

Reports dealing with the experimental injection 
of some of these sera are of interest. Oliphant** 
experimentally produced jaundice in volunteers 
by inoculation of two lots of yellow fever vac- 
cine containing pooled serum, and also by inocu- 
lation of serum from eleven patients who had 
previously received yellow fever vaccines carried 
in human serum. Evidence was also presented 
that the icterogenic substance was absent from 
the blood stream two and one-half months after 
the disappearance of the jaundice. They made 
the novel observation that this agent might be 
neutralized with ultra-violet radiation. 

Beeson’ reported that seven persons who had 
received transfusions of blood or plasma at the 
time of an injury or surgical operation devel- 
oped jaundice one to four months after the trans- 
fusion. Steiner’s experiences add to these re- 
ports.** Rappaport*® observed thirty-two cases 
of jaundice in military personnel following trans- 
fusion with plasma or blood. He opined that, 
apart from infectious hepatitis, transfusions may 
serve as the commonest current cause.of jaundice 
in the armed forces. Jaundice due to plasma or 
serum has been further noted in scattered re- 
ports.*:?8-2%.34 Neefe and others* related the 100 
per cent occurrence of hepatitis in nine men in- 
oculated experimentally with plasma or yellow 
fever vaccine containing human serum. Bradley, 
Loutit, and Maunsell* discovered that 57 per 
cent of their cases developed jaundice forty-nine 
to 107 days after infusion with pooled serum. 
Morgan and Williamson** commented on the fact 
that 18 per cent of their patients developed jaun- 
dice forty-nine to 107 days after transfusion of 
liquid pooled plasma or reconstituted dried serum. 
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The agent of serum hepatitis produces jaundice 
inconsistently when administered by the parenter- 
al route. Oliphant and co-workers, using yellow 
fever vaccine and serum for vaccine-induced 
jaundiced persons, caused the disease to appear in 
thirty of 189 cases tried. MacCallum and Bauer 
observed two cases of jaundice when five volun- 
teers were studied. Neefe** reported varying 
results with the inoculation of mumps convales- 
cent serum, mumps passage material, and yellow 
fever vaccine. Paul*’ and others, reported a high- 
er incidence of positive takes. 

Serum jaundice has been transmitted in one 
case** by feeding serum and in three cases in 
which the icterogenic serum was swallowed ac- 
cidentally by laboratory workers.*? On the whole 
there is basic agreement by most observers that 
the oral administration of feces from homologous 
cases of serum hepatitis does not produce hepa- 
titis. There is some evidence that nasopharyngeal 
washings carried the etiologic virus.* One is 
hard pressed to explain the observations of two 
authors**** who felt that through contact with 
patients suffering from serum hepatitis, four per- 
sons developed a jaundice that did not appear to 
them to be the epidemic type. Were these true 
contact cases? 


Differences of the Disease Entities 


Thus, the problem of similarity or dissimilarity 
of the agents of serum and infectious hepatitis, 
despite all this research, still retains some secrets. 
The similarities have been commented upon; the 
differences remain of prime interest. Many in- 
vestigators have emphasized that the death rate is 
higher in serum hepatitis than the 0.2 to 0.4 per 
cent characteristic of infectious hepatitis. Neefe 
et al** point out the fact that the temperature in 
infectious hepatitis usually is observed to be above 
100°F. (orally), while that of serum jaundice 
usually does not exceed 100°F. Further they em- 
phasize the fact that the incubation period in the 
artificial disease is prolonged sixty or more days. 
However, one must continually make allowance 
for the variable icterogenic “capacity” of the sera 
used which may well explain the variation in rates 
at which serum jaundice is produced as well as the 
difference in length of incubation period. Trans- 
mission differences require consideration. Multi- 
ple routes in experimental transmissions are com- 
mon in infectious hepatitis, while efforts at feces 
transmission of serum hepatitis have generally 
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met with failure**—hence the observation that it 
is not a relatively contagious disease. 


The Problem of Homologous Cross Immunity 

Since a number of investigators do not believe 
that the aforementioned criteria are sufficiently 
adequate for differentiation, antigenic studies in- 
volving immunity and cross immunity techniques 
have been utilized. 

There is general consensus that a single attack 
of infectious hepatitis produces a degree of im- 
munity.®?® Further, the infrequency with which 
this lesion occurs after thirty-five years of age 
suggests an age-acquired immunity, or an appar- 
ent subclinical childhood attack. Neefe and his 
group** have demonstrated experimentally that 
immunity to serum jaundice following infectious 
hepatitis does exist, while volunteers were found 
to be resistant to reinfection with the infectious 
hepatitis type up to at least eight months after 
recovery from hepatitis which had been induced 
by the same agent. 

Homologous immunity in serum hepatitis has 
been discussed by Oliphant*® who reinjected ten 
persons with yellow fever vaccine twelve to eight- 
een months after hepatitis had been induced by 
inoculating yellow fever vaccines or samples of 
similarly induced icterogenic serum. Ten nor- 
mals were used as controls. Three of the latter 
developed hepatitis while none of the test group 
were so afflicted. Neefe** confirmed this view. 

The data on cross immunity, however, leaves 
much to be desired. The assembled data presents 
conflicting conclusions. One investigational 
group”? reported that of an army unit of 175 
men developing serum hepatitis following prophy- 
lactic inoculation of a mumps convalescent serum, 
eleven of these cases had a history of “catarrhal” 
jaundice in childhood. Another group*® was im- 
pressed by the apparent reduced susceptibility to 
serum hepatitis of persons who had previously 
had the infectious type. In striking contrast, 
Witts,*7 quoting Gordon, stated that previous 
homologous serum hepatitis might actually in- 
crease susceptibility to infectious hepatitis, Oli- 
phant’s*® view that “recovery from homologous 
serum jaundice results in immunity to reinocula- 
tion with serum from acute cases of infectious 
hepatitis or with icterogenic yellow fever vaccine 
and that the immunity persists for at least twelve 
to eighteen months” has been challenged. Lack of 
data as to the age of the subjects seems to nullify 
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the above observation on the basis of decreased 
susceptibility to infectious hepatitis of persons 
over thirty-five years of age. 

These recent investigations concerning cross 
immunity might be considered as pioneer work. 
Currently, Neefe and co-workers,** further ex- 
ploring the problem, conclude that the hepatitis 
which occurred in the serum hepatitis resistant 
test group (five cases), following inoculation with 
infectious hepatitis test material, was not due to 
“reactivation of the serum hepatitis agent, to rein- 
fection with that agent after disappearance of 
the previously demonstrated resistance or to break- 
down of that resistance by an overwhelming dose 
of the same agent.” Rather they felt that the 
hepatitis was due to the infectious material with 
which the cases were reinoculated. The absence 
of cross immunity suggested to them a difference 
either on the basis of an antigenic variation in 
strain of a single type of virus agent or on the 
basis of two different types of virus agents. These 
researches bring up the possibilities of various 
strains of virus as is well known with the higher 
bacteria. 

Summary 

1. Despite the difficulty 
types, these known forms of hepatitis are accept- 
ed as viral in origin and are just as definite etio- 
logically as is measles or small pox. 

2. Homologous serum hepatitis brings in a 
route of human transmission that involves the 
provinces of vaccine prophylaxis and human blood 
or serum replacement. 

3. Paul and Havens*’ and Neefe and Stokes* 
have commented upon the relationship existing 


objectifying virus 


between the causal virus of serum jaundice and 
infectious jaundice and think they are distinct. 
It will be recalled that all viruses may have com- 
mon propensities. 

4. There is no need of denying anyone needed 
but the relatively small 
chance of transmitting serum jaundice should 
tighten up the indications for transfusions and the 
careful survey of donors for blood banks. 


blood, plasma or serum; 


References 


1. Beeson, P. B.: Jaundice occurring one to four months 
after transfusion of blood or plasma. J.A.M.A., 121:1332, 
(April 24) 1943. 

2. Beeson, P. B.; Chesney, G., and McFarlan, A. M.: Hepa- 
titis following injection of mumps convalescent plasma. 
Lancet, 1:814, (June 24) 1944. 

3. Blumer, G.: Infectious poueies in the United States. 

J.A.M.A., 81:353, (Aug. 4) 19 

4. Bradley, W. H.; Loutit, i, and Maunsell, K.: An 
episode of homologous serum jaundice. Brit. M. J., 2:268, 
(Aug. 26) 1944. 


502 


wn 


as 


20. 


33. 


36. 


37. 


AND SERUM JAUNDICE—RUKAVINA AND TUOHY 


Cameron, J. D. S.: 
12:139, 1943. 
Circular Letter No. 95, Office of the Surgeon General: 
Outbreak of jaundice in the army. J.A.M.A., 120:51, 
(Sept. 5) 1942. 

Editorial: J.A.M.A., 119:110, 1942. 

Fditorial: Catarrhal and human serum jaundice, J.A.M.A,, 
122:746, (July 10) 1943. 

Editorial: Epidemic hepatitis or catarrhal jaundice. }.A.. 
M.A., 123:636, (Nov. 6) 1943. 


Infective hepatitis. Quart. J. Med., 


Editorial: “3 Hepatitis after transfusion. Brit. M. J., 2:279, 
Aug. 2 
Editorial : problem of infectious hepatitis. J.A.M.A,, 


122:1186, (Aug. 21) 1943. 

Findlay, G. M., and MacCallum, F. O.: Hepatitis and 
jaundice associated with immunization against certain virus 
diseases. Proc. Roy. Soc. Med., 31:799, (May) 1938. 
Findlay, G. M., and Martin, N. H.: Jaundice following 
yellow fever immunization. Transmissioi by 
installation. Lancet, 1:678, (May 29) 1943. 
Findlay, G. M., and Wilcox, R. Transmission of 
infective hepatitis by feces and urine. Lancet, 265. 
(Feb. 17) 1945. 

Findlay, G. M.; MacCallum, F. O., and Murgatroyd, F.: 
Observations bearing on etiology for infective hepatitis 
(so-called epidemic catarrhal — gee. Tr. Roy. Soc. Trop, 
Med. & Hyg., 32:575, rm 
Findlay, G. M. Martin, . and Mitchell, J. B.: 
Hepatitis after TP fever inoculation. Relation ‘to in. 
fective hepatitis. » Lancet, 2:301, (Sept. 2) 1944; 2:340, 
(Sept. 9) 1944); 2:365, (Sept. 16) 1944. 

Fox, J. P.; Manso, e Penna, H. A., and Para, M.: 
Observations on the occurrance of icterus in Brazil follow- 
ing vaccination against yellow fever. Am. J. Hyg., 36:68, 
(Sept.) 1942. 

Havens, W. P.: Properties of the etiological agent of 
infectious hepatitis. Proc. Soc. Exper. Biol. & Med., 
58:203, (March) 1945, 

Havens, W. P.; Paul, J. R.; Van Rooyen, C. E.; Ward, 
R.; Drill, V. A., and Allison, N. H.: uman transmis- 
sion of infectious hepatitis by the oral route. Lancet, 1 :202, 
(Feb. 17) 1945. 

Havens, W. P.; Ward, R.; Drill, V. A., and Paul, J. R.: 
Experimental production of hepatitis by feeding icterogenic 
materials. Proc. Soc. Exper. Biol. & Med., 57 :206, (Nov.) 
1944 

Hoffbauer, F. W.: Infectious hepatitis. 
Foundation, 5:105, (June) 1945. 
Janeway, C. A.: Present status of homologous serum 
jaundice. Bull. U. S. Army M. Dept., 5:3, (Jan.) 1946. 
MacCallum, F. O., and Bauer, D. J.: Homologous serum 
jaundice, transmission experiments with human volunteers. 
Lancet, 1:622, (May 13) 1944, 
MacCallum, F. O., and Bradley, W. H.: 
of infective hepatitis to human volunteers. 
(Aug. 12) 1944. 

MacCallum, F. O., and Miles, J. A. R.: A transmissible 
disease in rats with matertal from cases of infective hepa- 
titis. Lancet, 1:3, (Jan. 5) 1946. 

MacNalty, A. S.:' Acute infectious jaundice and admin- 
istration of measles serum. Reprint, Chief Medical Office, 
Ministry Health, London, 1937. 

McFarlan, A. M., and C hesney. G.: Hepatitis and mumps 
convalescent serum. Epidemiology of the hepatitis. Lan- 
cet, 1:816, (June 24) 1944. 

Memorandum prepared by medical officer of the Ministry 
of Health: Homologous serum jaundice. Lancet, 1:83, 


(Jan. 16) 1943 
and Williamson, D. A. 


intranasal 


Minnesota Med. 


Transmission 
" Lancet, 2 :228, 


Morgan, H. V., : Jaundice fol- 
lowing administration of human blood products. Brit. M. 

J., 1:750, (Jume 19) 1943. 
Neefe, y. R., and Stokes, J.: An epidemic of infectious 
hepatitis apparently due to a waterborn agent. J.A.M.A., 

128:1063, (Aug. 11) 1945. 
Neefe, J. R.; Miller, T. G., and Chornack, F. W.: Homol- 
A review of the Sesaetane and a 


ogous serum jaundice. 
report of a case. Am. J. M. Sc., 207:626, (May) 1944. 
Neefe, J. R.; Stokes, J., and Reinhold, J. “G.: Oral ad- 
ministration to volunteers of feces from patients with homol- 
ogous serum hepatitis and infectious (epidemic) hepatitis. 
Am. J. M. Sc., 210:29, (July) 1945. 
Neefe, J. R.; Stokes, J., and Gellis, S. S.: Homologous 
serum hepatitis and infectious (epidemic) hepatitis. Ex- 
perimental study of immunity and cross immunity in volun- 
teers, a preliminary report. Am. J. M. Sc., 210:561, (Nov.) 
1945," 
Neefe, J. R.: Stokes, J.; Reinhold, J. G., and Lukens, 
F. D. W. Hepatitis due to injection of homologous blood 
products in human volunteers. J. Clin. Investigation, 23: 
836, (Sept.) 1944. 
Oliphant, J. W.: Infectious hepatitis: experimental study 
in immunity. Pub. Health Rep., 59:1614, (Dec. 15) 1944. 
Oliphant, J. W.; Gilliam, A. G., and Larson C. L.: _Jaun- 
dice following administration of human serum. Pub. Health 
Rep., 58:1233, (Aug. 13) 1943. 
Paul, J. R.; Havens, W. P.; Sabin, A. B., and Philip, 
em Transmisssion experiments in serum jaundice and 
fafections hepatitis. J.A.M.A., 128:911, (July 28) 1945. 
Evouert, S. A.: Hepatitis ohver prophylactic serum. Brit. 
« Jeo B2007, (Sept. 24) 1938. 


(Continued on Page 513) 


MINNESOTA MEDICINE 








B ] 
sym 
que 
cern 
may 
The 
icat 
be a 
of t 
sons 
indi 
plan 


II. 
II. 
IV. 


I; 
ject 
stuc 
tion 
the 
rect 
not 
whi 
not 


whi 
reat 
of ¢ 
hov 
mu 
this 
ard 
pen 
sor 
COV 


Minr 
Ma 


TLIC 


ov.) 
led. 


rum 
946, 
rum 
ers. 


sion 
228 


ible 
epa- 


nin- 
fice, 


mps 
Lan- 


strv 
783, 


fol- 
M. 


10us 


.A., 


mol- 
id a 
4, 
ad- 
mol- 
titis. 


gous 

Ex- 
ylun- 
ov.) 


cens, 
lood 
23: 


tudy 
1944. 
aun- 
ealth 


nilip, 
and 
a 


Brit. 


CINE 








A PLAN FOR THE DETECTION OF THE SOURCE OF RECTAL BLEEDING 


HAROLD E. HULLSIEK, M.D. 
Saint Paul, Minnesota 


LEEDING from the rectum, either as the 
patient’s chief complaint or as one of several 
symptoms, is of common occurrence. It is fre- 
quently disregarded, judged as meriting little con- 
cern, but it should always be investigated since it 
may be the first evidence of malignant disease. 
The source is to be found and, if possible, erad- 
icated. If this is impossible, one should at least 
be able finally to assure one’s self and the patient 
of the absence of serious disease. One of the rea- 
sons for the frequent. neglect or mistreatment of 
individuals with this complaint is the lack of a 
plan in the search for its cause. 


tempted to arrange a graphic representation of the 
methods I have for years more or less automati- 
cally followed. Before proceeding further, I 
might say that this discussion does not apply to 
those persons with massive rectal hemorrhage and 
in whom the primary concern is the treatment of 
shock and blood loss. 

In all cases involving rectal bleeding, a careful 
history is of value and is occasionally diagnostic 
of itself. Is the blood bright or dark, liquid or 
coagulated? Is it passed unaccompanied by, or 
mixed with, the stool? Is it merely on the toilet 
tissue? Estimates by the patient of the amount of 


A PLAN FOR THE DETECTION OF THE SOURCE OF RECTAL BLEEDING 


I. History 

II. Inspection. 

III. Digital examination. 

IV. Anoscopic examination. 
A. Cause found and easily remedied. 
B. Cause found requiring lengthy or 

extensive treatment 

C. Cause not found. 


In a recent and very complete article on the sub- 
ject, an author states that ‘‘a complete proctologic 
study including proctosigmoidoscopic examina- 
tion, examination of the stools, and an x-ray of 
the colon” should be done for all patients with 
rectal bleeding. Now the plain fact is that this is 
not necessary for all patients of this type, and, 
while every practitioner knows this, often he is 
not certain as to the one in whom it is necessary. 
The same writer lists some seventy conditions 
which produce blood in the stool, leaving the 
reader’s mind filled with a bewildering confusion 
of causes but with few concrete suggestions as to 
how to proceed. If his rule is followed—and 
much the same advice is given in most articles on 
this subject—many patients will be subjected to 
arduous and unnecessary investigation and ex- 
pense. On the other hand, if it is not followed, 
some very serious. conditions may remain undis- 
covered.. With the above in mind, I have at- 
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V. Proctoscopic examination, 
A. Cause easily remedied. 
B. Lengthy or extensive 
treatment. 
C. Cause unfound. 


tv X-ray of colon. 


blood passed are to be evaluated with caution, but 
often one may get some idea of the quantity. Do 
the bowels move daily and as usual for that par- 
ticular patient, or has there been a definite change 
in bowel habits? If constipated, what measures 
have been undertaken to overcome it, and are they 
successful? If the bowels move frequently, is the 
movement an actual stool or does it simply repre- 
sent an urge to move the bowels, producing 
blood, gas, and a semi-liquid material? Does the 
bleeding have associated with it itching, burning, 
or prolapse? If there is pain, what type is it and 
how long does it last? For example, a sharp cut- 
ting pain experienced at the moment of passing 
the stool and continuing for several hours after- 
ward, gradually becoming less severe, together 
with streaking of blood, is almost pathognomonic 
of fissure. How long has the bleeding been going 
on and does it occur daily? A history of a change 
in bowel habits of from one or two movements a 
day to several bloody and watery discharges, to- 
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gether with weight loss, is of course suggestive of 
malignancy in a person of middle age. On the 
other hand, the same story in a young individual is 
more likely to be an ulcerative colitis. The patient 
with a story of something protruding after stool, 
which he is able to replace himself, in all likeli- 
hood has no more than prolapsing piles. The 
search for anything is made much easier by a 
knowledge of what to look for and where to look, 
and careful questioning will frequently bring out 
clues as to both. 


Inspection 


This should be done with the patient in the left 
lateral or Sim’s position, with a good light, cotton 
swabs, applicators both loosely and_ tightly 
wrapped, probes, a waste basket for the conveni- 
ent disposal of used material, and a stool for the 
examiner to. sit on at a convenient level in rela- 
tion to the patient. Most of the things needed for 
a competent rectal examination are part of every 
physician’s equipment, but unless arranged: for a 
rectal examination, oftener than not, they are not 
conveniently accessible. I may appear to be stress- 
ing a minor point, but I firmly believe that the 
difference between a very good rectal examination 
and a very bad one may depend on no more than 


this. There are a number of conditions causing. 


bleeding which may be seen on inspection. Anal 
condylomata, an excoriated pruritic skin, minor 
injuries, or a true anal fissure or ulcer may be 
the source of blood seen on the toilet paper. A 
ruptured abscess or the exterral opening of a 
fistula, prolapse, prolapsing hemorrhoids, a pro- 
lapsing polyp, or an epithelioma of the anus may 
be easily seen. The common anal fissure in the 
anterior or posterior commissures may be diag- 
nosed by inspection only, and if a bleeding fissure 
can be seen by simply everting the anal opening 
and looking, there is no point in making procto- 
scopic examinations or taking x-rays. In fact, 
there is little reason in looking for anything the 
hard way if it can be found by the easy way first. 


Digital Examination 

Regardless of the patient’s story or the findings 
on inspection, all these people should have digital 
examinations: That this’ point needs*to’ be im- 
pressed: is-remarkable, but experience proves that 
it does. Too many individuals are given advice 
and treatment without benefit of examination. 
The patient should be in the Sim’s position with 
the examiner first seated on the stool, and then 
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standing. The flexor surface of the finger should 
be directed forward, and then with the examiner 
standing, it should be directed toward the sacrum, 
at which time the finger can be made to pass into 
the rectosigmoid junction in most patients. It is 
quite impossible to do this with the finger directed 
forward as in an examination of the prostate. 
The size of the canal can be calculated and the 
amount of spasm estimated; if the pain is too 
great or the canal too small, the little finger may 
be used and, especially after some practice, much 
information may be obtained this way. Sphincter 
tone, abnormal relaxation, and the degree of anal 
fibrosis may be determined, as well as an estimate 
of the length of the anal canal. Masses encoun- 
tered may be tumors, anal papillae, cysts, foreign 
bodies, including fecal impactions, and occasionally 
a submucous abscess may be felt. Uncomplicated 
internal piles cannot be felt. Following the digital 
examination, an anoscopic examination is to be 
done for all patients with blood in the stools. 


Anoscopic Examination 


This gives us first an appraisal of the color and 
texture of the anal mucosa and reveals at once the 
presence or absence of inflammation. A hemor- 
rhagic proctitis or a low ulcerative colitis may be 
seen through an anoscope. The presence of hem- 
orrhoids may be noted, and by rubbing them with 
an applicator, one finds out whether or not they 
bleed easily. If no blood has been seen but ap- 
pears immediately on rubbing the pile, it is very 
likely that this same pile has bled on movement 
of the bowels. A pile may have bled rather freely 
an hour or two before examination and show no 
sign of bleeding at the time, but if it bleeds on 
rubbing, it is a likely offender. Is there a dis- 
charge and, if so, is it mixed with blood, is it 
purulent material, or is it mucus? The opening 
of a draining sinus may be seen, as may a torn 
crypt. We may see inflamed papillae cryptitis, 
internal prolapse, tumors, foreign bodies, and now 
and then parasites. A granulation-filled pocket in 
the posterior commissure sometimes is productive 
of blood while giving no other sign. 

Having completed the anoscopic examination 
the question as to further investigation arises. It 
is either necessary or it isn’t. About some patients 
one is certain, about others there may be some 
question. It is plain that, for example, a patient 
with a fissure that bleeds before one’s eyes, and 
whose history suggests nothing else, does not re- 
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quire a proctoscopic examination and an x-ray of 
the colon. Neither does one with a fecal impaction 
or a granulating pocket in the posterior commis- 
sure. Cancer of the rectum itself has already 
been ruled out by the digital examination. Fur- 
ther examination may be deferred if the bleeding 
cause has been found and in addition if it can 
be corrected easily and quickly and with the loss 
of little time. Which patients then require a proc- 
toscopic examination? 


Proctoscopic Examination 


Of all these people, those with obvious and 
easily corrected conditions may be eliminated at 
least for the time being, from our consideration. 
The second group consists of those in whom the 
source has been found but where the remedying 
of the condition requires lengthy treatment or ex- 
tensive surgery. For example, though a patient 
has obviously bleeding piles, he should have a 
proctoscopic examination before operation, since 
even a hemorrhoidectomy is too extensive a pro- 
cedure to undertake before eliminating the pos- 
sibility of an accompanying carcinoma. On the 
other hand, if the bleeding can be stopped by 
means of three or four injections of quinine and 
urea hydrochloride into the hemorrhoidal area, 
little time will be lost, and if additional bleeding 
occurs from another source, further investigation 
may be carried out. Do not prolong treatment and 
do not subject the patient to an extensive opera- 
tion without having done a proctoscopic examina- 
tion. The third group in which a proctoscopic ex- 
amination is to be done is, of course, that in 
which the source of bleeding has still not been 
discovered. 

Proctoscopic examination should be done be- 
fore, and not following an x-ray study of the 
colon. In a large proportion of patients with rec- 
tal or colonic disease, the diagnosis may be made 
by digital, anoscopic, and proctoscopic examina- 
tion, without recourse to the barium enema and 
x-ray. On the other hand, not infrequently a pa- 
tient is dismissed on the basis of negative x-ray 
findings alone, while having a tumor which, al- 
though justifiably missed by x-ray, can be seen by 
the proctoscope or felt by the finger. Proctoscopic 
examination should be done following prepara- 
tion by means of a plain water enema and, if de- 
sired, may easily be done in one’s office. Unless 
one confines his work to proctology, he is unlikely 
to have a proctoscopic table, but the procedure 
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may be carried out satisfactorily on the ordinary 
examining table with the patient in the knee- 
shoulder position. Through the proctoscope the 
color and texture of the mucosa is noted, and the 
presence or absence of inflammatory change or of 
ulcers may be visualized. Anomalies in the size 
and direction of the lumen, varicositis, endome- 
triosis and tumors may be seen. Blood may be 
seen and, if the examination is made carefully, it 
sometimes can be clearly seen to be coming from 
higher up in the sigmoid than the area being 
viewed. It is clear that there will be a number of 
patients in whom, up to this point, no bleeding 
source has been found, who will now, by means of 
the proctoscope, be eliminated as candidates for 
further investigation. Certain conditions will be- 
come apparent, suggesting definite lines of treat- 
ment of longer or shorter duration, or operative 
procedures of greater or lesser extent. Which pa- 
tients should be subjected to examination by 
means of the x-ray? 


Again we have each patient falling into one of 
three classes. The first class consists of those in 
whom the bleeding point has been found and is 
easily corrected. A patient with a hemorrhagic 
proctitis limited to the rectum, for example, need 
not have a colon film. If treatment can be easily 
and quickly carried out, x-ray may be deferred 
for the time being, and if no recurrence of the 
bleeding is noted, it need not be done at all. A 
polyp in the rectum is one of the few findings 
which merely show that my plan is not an in- 
flexible one. Rectal polyps are accompanied by 
polyps beyond the proctosigmoidoscopic area in 
50 per cent of cases ; thus, even though a bleeding 
rectal polyp is found, x-ray of the colon should 
be done. The second class is made up of those 
patients in whom the source has been found but 
who require prolonged treatment or extensive sur- 
gery for its correction. The third class is made up 
of those in whom, as yet, the source of bleeding 
is still undiscovered. 


The above represents an attempt to plan the 
investigation of patients complaining of rectal 
bleeding in such a way that, as we pass to the 
more complicated procedures, a patient is not 
dismissed at any point without due consideration 
for his safety. It is an attempt to go always as 
far in the investigation as we should for security’s 
sake and, yet, not to undertake needless pro- 
cedures, 
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THE CRUVEILHIER-BAUMGARTEN SYNDROME 
Report of Case 


WILLIAM D. SICHER, MLD. 
Rochester, Minnesota 


P ORTAL hypertension, regardless of its 

cause, results in the development of collateral 
circulation if it exists long enough and is severe 
enough. The principal venous communications 
which may develop to relieve portal hypertension 
are as follows:> (1) The collateral pathways be- 
tween the gastric veins and the esophageal veins 
may develop; when these develop excessively, the 
esophageal varices so frequently encountered in 
cases of portal hypertension appear. (2) The 
veins of the colon and duodenum may develop 
communications with the left renal vein. (3) The 
accessory portal system of Sappey may play a 
part in the collateral circulation. Branches pass 
in the round and falciform ligaments to join the 
epigastric and internal mammary veins and the 
azygos vein through the diaphragmatic veins. Oc- 
casionally a single large vein may pass from the 
hilus of the liver to the umbilicus by way of the 
round ligament. The development of this pathway 
produces the well-known caput medusae in the 
periumbilical region. Usually this large single 
vein is a markedly dilated parumbilical vein; 
more rarely it is a patent umbilical vein. (4) The 
intestinal veins may communicate with the infe- 
rior vena cava or its branches, by way of the veins 
of Retzius. (5) Communications between the in- 
ferior mesenteric veins and the hemorrhoidal 
veins may be used. (6) Rarely a collateral path- 
way between the portal vein and the inferior vena 
cava by way of a patent ductus venosus may be 
established. 

Another collateral pathway may be established 
occasionally through the interposition of a small 
patent upper portion of the umbilical vein, the 
“Rest-Kanal” of Baumgarten, between the portal 
system and the epigastric veins as discussed by 
Armstrong and his associates.? 

In 1835 Cruveilhier* commented on a-case pre- 
viously reported by Pégot® in which signs of por- 
tal hypertension and dilated abdominal veins with 
a caput medusae, as well as a parumbilical venous 
murmur were present. The significant findings at 
necropsy were (1) a small grossly normal liver, 
(2) a large indurated spleen and (3) a persistent 
and dilated umbilical vein. In 1907 Baumgarten*® 


From the Mayo Foundation, Rochester, Minnesota. 
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reported a case in which the clinical and patholog- 
ic findings were similar to those reported by Cru- 
veilhier. In Baumgarten’s case microscopic stud- 
ies of the liver revealed only minimal periportal 
fibrosis and no true cirrhosis. Baumgarten sug- 
gested that patency of the umbilical vein and con- 
genital hypoplasia of the liver and portal system 
might be the underlying etiologic factors of the 
clinicopathologic picture described. 

To date more than sixty cases of Cruveilhier- 
Baumgarten disease, Cruveilhier- Baumgarten syn- 
drome and Cruveilhier-Baumgarten cirrhosis have 
been reported. 

In 1942 Armstrong and his co-workers? care- 
fully reviewed and analyzed the fifty-three cases 
which had been reported up to that time and pre- 
sented two cases of their own. They suggested 
that the term “Cruveilhier-Baumgarten disease” 
be reserved exclusively for those cases in which 
the original criteria of Cruveilhier and Baumgar- 
ten were satisfied. These consist of the clinical 
picture of portal hypertension with excessive um- 
bilical circulation and the necropsy findings of a 
patent umbilical vein, atrophy of the liver with 
little or no fibrosis, and usually splenomegaly. 
These findings may possibly represent a distinct 
disease entity. They also proposed that the term 
“Cruveilhier-Baumgarten syndrome” be used to 
designate a larger group of cases in which the 
same clinical picture of portal hypertension with 
excessive umbilical circulation is present, but in 
which other underlying disease processes are re- 
sponsible for the clinical picture. 

Armstrong and his associates fougd that only 
six of the fifty-three cases previously reported and 
one of their own cases satisfied the original cri- 
teria of Cruveilhier and Baumgarten and could 
be called cases of Cruveilhier-Baumgarten disease. 
In the rest of the cases the clinical picture of por- 
tal hypertension with evidence of excessive um- 
bilical circulation in the form of abdominal mur- 
murs or thrills was present. In some of these 
cases, however, the portal hypertension was the 
result of such conditions as cirrhosis of the liver, 
vascular occlusion or anomaly, or the umbilical 
vein was not patent and the collateral circulation 
in the umbilical region was through other chan- 
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nels. In others the patients were still living at the 
time their cases were reported, permission for 
necropsy had not been obtained or the descriptions 
of the findings at necropsy were inadequate for 
evaluation. 


Since the review just mentioned, at least six 
more cases**”*?° of the clinical syndrome have 
been reported, only one of which can be consid- 
ered as belonging to the group of cases of bona 
fide Cruveilhier-Baumgarten disease. Thus if this 
group of cases does represent a distinct etiologic 
and clinicopathologic disease entity, it is certainly 
one of rare occurrence since only eight cases have 
been reported to date to my knowledge. 


Report of Case 


A white man, a mechanic, twenty-three years old, was 
first seen at the Mayo Clinic on April 15, 1942. For 
two years prior to registration he had been employed 
in an aircraft factory where he had been exposed every 
few days to various industrial solvents, including car- 
bon tetrachloride, benzene and acetone. In July, 1941, 
lassitude, mild anorexia and general loss of pep were 
noted. In February, 1942, he left his job to go to 
Arizona and to do outdoor work. The symptoms just 
mentioned cleared rapidly and he felt essentially well for 
about a month. In March, 1942, nausea, anorexia and 
diarrhea developed rapidly. Two days after onset he 
suffered from a fairly severe bout of cramplike abdomi- 
nal pain, and he began to note abdominal enlargement. 
Exploratory laporatomy was performed elsewhere. Two 
gallons (8,000 c.c.) of ascitic fluid were removed and 
cirrhosis of the liver was found. The ascitic fluid con- 
tinued to form, and edema of the ankles developed. 
Paracentesis was performed on two occasions, the last 
one on April 6, 1942. During the nine days prior to 
registration at the clinic, ascites was considerably less 
marked and seemed to be progressively diminishing. 

The past history, family history and review of sys- 
tems were noncontributory. 

The patient was well developed and well nourished. 
He weighed 163 pounds (73.9 kg.). The blood pres- 
sure was normal. The liver was enlarged to 2 to 3 
cm. below the right costal margin. The spleen was not 
palpable. There was probably a small amount of free 
fluid in the abdomen. Peripheral edema and icterus were 
not noted. Several spider angiomata were present 
on the hands and arms. The veins of the upper part 
of the abdomen were enlarged only a little, if at all. 
A slight thrill could be felt over the lower end of the 
sternum, and a rough blowing murmur could be heard 
in this region. This murmur was loudest on inspiration 
and it was almost abolished by expiration. 

Results of urinalysis, determination of concentration 
of hemoglobin, erythrocyte count, differential blood 
count, blood smear, routine serologic tests for syphilis, 
and roentgenograms of the chest were all within normal 
limits or were negative. The value for serum bilirubin 
was 3.0 mg. per 100 c.c. and the van den Bergh reaction 
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was indirect. The value for the cholesterol varied be- 
tween 123 and 175 mg.; that for cholesterol esters was 
77 mg., for lecithin 214 mg., for fatty acids 275 mg. 
and for total lipoids 394 mg. per 100 c.c. of plasma. 
The prothrombin time was 22 seconds as compared 
to an average normal of 18 seconds. The sulfobromoph- 
thalein test of liver function revealed a grade 2 reten- 
tion of dye, on the grading basis of 1 to 4. The sedi- 
mentation rate of erythrocytes was 1 mm. at the end 
of one hour by the Westergren method. Urobilinogen 
was found to be present in the urine in dilutions up to 
1:8. None was present in dilutions of 1:16. 


The patient was instructed in the use of a high car- 
bohydrate diet and vitamin supplements and was dis- 
missed, 


The patient returned to the clinic on July 9, 1942, 
for a checkup. He was feeling well, he could wear his 
old clothes, and he thought the fluid had left the abdo- 
men. He had noted edema of the ankles on only one 
occasion while on a long bus trip. His only complaint 
was of a mild discomfort in the right upper quadrant 
of the abdomen immediately after eating. He weighed 
179 pounds (81.2 kg.). Physical examination at this 
time revealed no free fluid in the abdomen. The liver 
was enlarged and could be felt 2 to 3 cm. below the 
right costal margin. The .spleen was not palpable. 
There was no telangiectasia. The urine was normal. 
The value for bilirubin was 1.9 mg. per 100 cc. of 
serum and the van den Bergh reaction was direct. The 
prothrombin time was 21 seconds as compared to an 
average normal of 19 seconds. A sulfobromophthalein 
test of liver function revealed a grade 2 retention of the 
dye. The patient was dismissed with instructions to 
continue his dietary regimen and the taking of ‘vitamin 
supplements. 

The patient was not seen again until June 6, 1945. He 
had felt well after his last visit to the clinic until May 
13, 1945. He had worked full time and had had no evi- 
dence of ascites or edema. He had not been exposed 
to industrial solvents except for a short period in De- 
cember, 1944, when he had overhauled an airplane and 
inhaled fumes from what he called “dope” and “thin- 
ner,” containing ethyl and methyl alcohol, acetone and 
benzene. On May 13, 1945, he suddenly vomited some 
material that looked like coffee grounds and passed a 
tarry stool. He did not faint and transfusions were 
not necessary. He was hospitalized in his home com- 
munity. One week later he noted a rapidly developing, 
large abdominal swelling. This proved to be due to 
ascites, and paracentesis was done three times before 
his return to the clinic. The intravenous use of mer- 
curial diuretics was without benefit. He had no other 
symptoms except those associated with the volume of 
his ascites. 


On admission the patient weighed 169 pounds (76.7 
kg.). He was well developed and well nourished. Blood 
pressure was normal. Physical examination of the chest 
revealed slight elevation of the diaphragm on both sides. 
The abdomen was greatly distended, globular and ‘tense. 
A fluid wave was elicited. The liver was enlarged to 
4 cm. below the right costal margin. The spleen could 
not be palpated. There was slight edema of the legs, 
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scrotum and penis. Over the lower part of the thorax 
and upper and lateral parts of the abdomen the super- 
ficial veins were dilated (Fig. 1). A thrill was felt in 
a region measuring about 2 cm. in diameter over the 





Fig. 1. Dilated venous channels. A is region where the 
thrill was palpable. Large ellipse, B, is region over which the 
murmur was heard (infra-red photograph). 





Fig. 2. 
ing is the sound recording. The middle tracing is the electro- 
cardiogram and the lower one is the respiratory tracing. 


Stethogram of the abdominal murmur. The top trac- 


lower end of the sternum and xiphoid process. A. loud 
continuous venous murmur could be heard over this 
and a surrounding region measuring about 6 by 9 cm. 
This murmur had a rushing, almost whistling charac- 
ter that could be compared to the sound of wind. It 
was greatly increased by deep inhalation and was par- 
tially subdued by forced exhalation (Fig. 2). 

The urine was normal, The concentration of hemo- 
globin was 14.9 gm. per 100 c.c. of blood. Erythrocytes 
numbered 3,810,000 and the leukocytes 4,700 per cubic 
millimeter of blood. Roentgenograms of the chest re- 
vealed no abnormalities. Roentgenoscopic examination 
of the esophagus revealed esophageal varices. Procto- 
scopic €xamination revealed no varices or hemorrhoids. 
The value for the blood urea was 36 mg. per: 100 c.c. 
The value for the cholesterol. was 123 mg., for the 
cholesterol esters 62 mg., for lecithin 189 mg. and for 
fatty acids 156 mg. per 100 c.c. of plasma. The con- 
centration of protein was 5.4 gm. per 100 c.c. of serum 
and the albumin-globulin ratio was 1.27:1. A_ sulfo- 
bromophthalein test of liver function revealed retention 
of the dye, grade 3. The prothrombin time was 25 sec- 
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onds as compared to an average normal of 18 sec: nds, 

For twenty-one days the patient was on a cons: rva- 
tive program of 4 mg. of synkamin (vitamin K) by 
mouth daily, rest and a high-carbohydrate, high-protein, 





Fig. 3. 


Cirrhosis of liver (x80 


low-fat diet with vitamin supplements. At the end of 
this period the prothrombin time was 23 seconds and 
the patient’s condition had not changed essentially. Par- 
acentesis was carried out three times in the course of 
the twenty-one days because of the rapid accumulation 
of ascitic fluid. The amount of fluid, obtained varied 
between 4,500 and 7,600 c.c. The fluid was clear and 
straw colored with a specific gravity of 1.011 and it 
contained 250 cells per cubic millimeter. Abdominal 
exploration, which was carried out on June 28, 1945, 
revealed a large hobnail liver and a firm spleen enlarged 
to about six times the normal size. The spleen and 
peritoneum were not adherent. Microscopic examina- 
tion of a specimen removed from the liver revealed 
portal cirrhosis (Fig. 3). A large, single, dilated vein 
was found in the falciform ligament. It could not be 
definitely established whether this was a patent umbilical 
vein or a parumbilical vein. Omentopexy was per- 
formed. 


Comment 


Many cases will appear which can be placed ac- 
curately in the group with Cruveilhier-Baum- 
garten syndrome by virtue of definite evidence 
of disease processes, such as hepatic cirrhois. 

(Continued on Page 534) 
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SULFADIAZINE GRANULOCYTOPENIA AND THROMBOCYTOPENIA 
COMPLICATING PREGNANCY WITH SURVIVAL 


Report of a Case 


ROBERT SUKMAN, M.D., and NELS M. STRANDJORD, M.D. 
Saint Paul, Minnesota 


HE ROLE of sulfonamides in the production 

and treatment of agranulocytosis needs fur- 
ther clarification. The neutropenia due to sul- 
fonamides has been classified as an acquired type 
of allergic as well as specific phenomenon. It 
is apparent that severe and frequently fatal agran- 
ulocytosis may result from the prolonged or in- 
termittent use of sulfonamides. Park® is of the 
opinion that the agranulocytosis due to a sulfon- 
amide drug occurs after an initial sensitizing dose 
to which there is no reaction. An incubation period 
of from six to twenty days follows, after which 
continued use of the drug will result in an allergic 
reaction characterized by suppression of bone 
marrow. It is pointed out that large doses over 
short periods of time (not over one week) will not 
result in a drug allergy, as will a smaller dosage 
over a prolonged period of time. When sulfona- 
mides are given for a period of over one week, the 
patient should be closely checked with. daily blood 
counts, and the drug discontinued if a neutropenia 
develops. The sensitivity to the drug may be of 
short duration, and in some cases after recovery 
from a sulfonamide agranulocytosis the drug may 
again be used without the production of neutro- 
penia.t_ However, should the sulfonamide be 
used again, it should be given in ascending doses 
and with careful hematological control. Patients 
sensitive to one of the sulfonamides are not nec- 
essarily sensitive to another sulfonamide. 

The patient with agranulocytosis does not die 
because of lack of granulocytes per se, but due to 
sepsis developed secondarily in the absence of 
granulocytes. Cases in the literature’ have been 
reported in which sulfonamides have been contin- 
ued in the face of severe agranulocytosis. If the 
sepsis was controlled, the bone marrow recovered 
its ability to produce granulocytes, with a favor- 
able outcome. However, if possible, the toxic 
agent should be discontinued and another antibio- 
tic substituted to control or prevent sepsis. 

\t present the drug of choice in the treatment 
of sulfonamide agranulocytosis is penicillin. Dam- 


rom the Ancker Hospital, Saint Paul, Minnesota. 


May, 1947 


eshek,* and Russek, et al.* have reported successful 
results. This antibiotic substance not only has a 
bacteriostatic action but also does not depress the. 
bone marrow. In addition to the control of the 
sepsis it is advisable to use other supportive meas- 
ures. Whole blood transfusions, if used within 
twenty-four hours after being drawn, still contain 
the desired platelets and white blood cells and 
should be used if available. Folic acid,® a liver 
concentrate in purified crystalline form, has been 
shown to increase the total leukocytes and also the 
percentage of granulocytes. If the infection pres- 
ent is caused by an organism not sensitive to 
penicillin, other antibiotics such as streptomycin 
may be used. Cameron? reports a fatal case in 
which penicillin controlled the staphylococcus in- 
fection but not the pyocyaneous septicemia. 
There have been many cases of sulfonamide 
agranulocytosis, few.of which have been reported. 
Of those reported, the majority of patients with 
mild attacks have survived; however, in most of 
the “full blown” cases death has resulted. 
Purpura hemorrhagica is a possible serious, 
‘hough infrequent, complication of sulfonamide 
drug therapy. Gorham et al.° in reviewing eight 
cases found a mortality of 50 per cent. In three 
of the four fatal cases the drug was continued 
after the purpura had occurred. In the four 
cases in which recovery resulted, the drug was 
discontinued at the first sign of hemorrhagic 
manifestations. The total amount of drug ad- 
ministered varied from 5.5 gm. to 48 gm. This 
indicates a difference in individual suscepti- 
bility. Kracke* has shown by daily blood counts 
on patients receiving sulfonamide therapy that 
there is a depression of the platelets on the first 
day of treatment and a decided increase in plate- 
lets on the first day after treatment is discontin- 
ued. Thrombocytopenia precedes the purpura. 
Therefore, if a marked reduction in the platelets 
is found, the drug should be discontinued imme- 
diately. In practice, platelet counts being rather 
impractical, one can obtain an accurate estimation 
of the platelets by examining the differential 
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TABLE I. BLOOD EXAMINATION RECORD 


















































Hemoglobin Red White Differential , 
Date in Blood Cells Blood Sed. Platelets Transfusion 
Grams in Millions Cells P L M E B Rate 
8- 2-46 7.0 1.8 M. 2,700 49 51 91 mm./hr. 500 c.c. W. B. 
8- 3-46 12.4 3.14 M. 850 35 63 - 1 1 10,000 3,000 c.c. W. B. 
8- 4-46 11.8 2.95 M. 2,050 1,000 c.c. W. B. 
500 c.c, Plasma 
8- 5-46 8.5 2.62 M. 850 69 29 2 12,000 1,500 c.c. W. B. 
8- 6-46 10.2 4.38 M. 2,150 51 31 13 5 1,000 c.c. W. B. 
8 7-46 12.2 3.9 M. 3,250 77 23 
8- 8-46 12.2 3.7 M. 6,450 86 10 4 14,000 
8- 9-46 12.0 3.71 M. 11,950 72 25 2 1 28,000 
8-10-46 12.4 4.26 M. 9,300 81 14 5 36,000 
8-12-46 12.2 4.98 M 7,500 78 18 4 32 mm./hr. 121,000 
8-13-46 11.2 3.83 M 9,300 65 26 9 
8-14-46 11.0 3.64 M 6,400 51 43 6 140,000 
8-15-46 12.6 3.93 M. 7,000 56 35 9 184,000 
8-16-46 11.8 3.76 M 6,200 67 25 8 148,000 
8-17-46 12.8 4.28 M 6,500 63 33 4 162,000 
8-21-46 11.4 6,100 49 49 2 
8-28-46 10.2 5,450 36 48 13 3 134,000 
8-30-46 13.2 4.0 M 8,350 50 45 5 100,000 
9- 6-46 9,300 29 67 4 140,000 
9-20-46 13.0 6,100 30 65 5 
9-28-46 13.0 4.85 M. 6,550 = 25 mm./hr. 
11-25-46 12.7 5,650 | 50 43 4 1 2 
smear. With a marked thrombocytopenia the the entire body. Her temperature became elevated to 


platelets will usually disappear from the smear. 


Case History 


On August 1, 1946, Mrs. A. K., a forty-three-year-old 
white woman, entered Ancker Hospital with the chief 
complaints of hemoptysis, occurring five days previously, 
and weakness of five months’ duration. She was eight 
months pregnant, the last menstrual period having been 
on December 3, 1945. She was a para seven, gravida 
seven. The history indicated that in June, 1946, the 
patient had developed frequency and burning on urina- 
tion and she had been given 1 gm. of sulfadiazine three 
times a day for a period of two days. For the past 
five months the patient had complained of severe weak- 
ness, swelling of the ankles, and fainting spells. For the 
past month there had been a daily elevation of tempera- 
ture to 100° orally. To treat an anemia, her private 
physician had given her iron, calcium and vitamins. 
One week previous to admission the patient had again 
been given 1 gm. of sulfadiazine three times a day for 
a period of six days. Because of the hemoptysis the 
patient was referred to Ancker Hospital to rule out tu- 
berculosis. 

Physical examination on admission revealed a well- 
developed and apparently well-nourished white woman. 
The skin and mucous membrane showed marked pallor. 
The pulse was 128 per minute and the blood pressure 
was 110 systolic and 82 diastolic. The uterus was en- 
larged corresponding to an eight months’ pregnancy. 

Laboratory examination disclosed a hemoglobin of 
7 gm., a red blood count of 1,800,000, a white blood 
count of 2,700, a differential of 51 per cent lymphocytes 
and 49 per cent polymorphonuclear cells. Few platelets 
were found on the smears. The x-ray revealed an 
essentially normal chest. 

On the second hospital day, the patient developed a 
severe diarrhea, having large malodorous, watery, gross- 
ly bloody stools. There was marked retching and vom- 
iting. She developed large areas of ecchymosis over 
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103° and the blood pressure fell to 98 systolic, 6 
diastolic. She was given whole blood transfusions and 
penicillin, 50,000 units every three hours intramuscularly. 
On the third hospital day, the patient, having become 
dyspneic and cyanotic, was placed in an oxygen tent. 
At this time her white count had fallen to 850, and 
her platelet count was 10,000 (Table I). Many new 
areas of ecchymosis were found in the mucous mem- 
branes as well as in the skin. 

Because of the viable fetus and the critical condition 
of the patient, permission was granted and preparations 
made for postmortem section if the patient should ex- 
pire undelivered. On August 4, 1946, at 12:45 a.m, 
after a total labor of two hours and five minutes, the 
patient was delivered of a 6-pound 6-ounce living baby 
girl. The delivery was carried out with the patient in 
bed, under an oxygen tent and with aseptic technique. 
A first degree mucosal laceration was sustained, but 
because of the severe bleeding, sutures were required. 
Twenty hours post partum, the patient developed severe 
intra-uterine bleeding, resulting in shock. Intra-uterine 
packing and oxytocic drugs were used to control the 
hemorrhage. The pack was removed forty hours later. 

On August 6 the patient developed acute urinary 
retention requiring repeated catheterizations over a pe- 
riod of six days. 

On August 8 the patient had an elevation of tempera- 
ture to 105° orally and developed pneumonia. The x-ray 
disclosed a patchy infiltration of the mid-portion of the 
base of the left lung. The purpuric lesions in the skin 
increased in number and the patient developed jaundice. 
Penicillin was increased from 50,000 to 100,000 units 
every three hours. Sixteen days later, x-ray of the 
chest showed complete resolution of the infiltration. 

On August 11 the patient was removed from the 
oxygen tent. At this time she developed a fecal 
impaction, following the removal of which she devel- 
oped an elevation of temperature to 104°. 

On August 18 the patient was much improved clinic- 
ally, so penicillin was discontinued. However, on Au- 
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ride 100 mg. daily, ascorbic acid 200 mg. daily, hyki- 
elevation of temperature to 103.8°. She had Swelling none |] Cc. (4.8 mg.) daily, and other Supportive meas- 
and tenderness in the left breast, A diagnosis of acute ures, 
mastitis was made, and the Patient was started on peni- . 
= cillin, 40,000 units every three hours. Sum ary and Conclusions 
 B. A case of §tanulocytopenia and thrombocyto- 
Be. penia following sulfadiazine therapy has been re- 
lasma “a 
a ported. To our knowledge this is the fourth case 
i, reported of thrombocytopenia due to sulfadiazine, 
The sensitizing dose was 6 gm. The clinical 
course was characterized by Purpura, hemoptysis 
melena, and depression of all the formed blood 
elements. Following Parturition, the patient de- 
veloped severe uterine hemorrhage Pneumonia 
and mastitis, The patient survived with massive 
doses of Penicillin, multiple transfusions oxygen, 
folic acid and other supportive measures 
— 97" 2 ce ee . Because of the seriousness of the complica- 
Ave 357.9 1113 187 19 2) aa : ig 
+ t i tions, although infrequent, sulfonamide therapy 
1 to TR OR : should have careful hematological control. 
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VETERINARY MEDICINE 


LOUIS A. BUIE, MLD. 
Rochester, Minnesota 


ISEASE is one of the great tragedies of liv- 

ing things. It is one expression of a struggle 
which is carried on among different forms of life. 
Incessantly the conflict goes on without quarter 
or armistice. Infectious disease is merely a dis- 
agreeable instance of a widely prevalent tendency 
of all living creatures to avoid the necessity of 
building by their own efforts the materials which 
they require to survive. Whenever they find it 
possible to take advantage of the constructive 
labors of others, they follow that course. Plants, 
partly nourished by decaying animal remains, 
synthesize new structures by means of their roots 
and green leaves. Animals eat the plants, man 
eats both and bacteria attack all. Without bac- 
teria to maintain the cycles of carbon and nitro- 
gen exchange between plants and animals, all life 
probably would cease eventually. Plants would 
have no nitrates and no carbon dioxide with which 
to maintain their perennial synthesis. Cows and 
pigs would have no clover, man would have no 
meat and potatoes, rice and tea, beans and fish or 
whatever his diet, as governed by geography, may 
be. 

Life is, in a sense, an endless chain of para- 
sitism. That form of parasitism which we call 
“infection” is as old as animal and vegetable life. 
Swords and lances, high explosives, and all the 
modern engines of war have had less effect on 
the fates of nations than plague, typhus fever, 
cholera, yellow fever, malaria, typhoid fever, 
tuberculosis, smallpox, diphtheria and pneumonia. 
Nations have crumbled under their onslaught. 

The partial emergence of mankind from the 
direful effects of these conditions has been due to 
the advancement of science. The tremendous 
technical advances made in the science of medi- 
cine have modified greatly the nature of its prac- 
tice, as well as all of its social and economic re- 
lationships. The practice of medicine, once limit- 
ed almost entirely to the physician, now enjoys 
the participation of many other professions which 
are concerned with vital aspects of the medical 
problem. In many ways the veterinarian must be 

Response of the president of the Minnesota State Medical 
Association at the fiftieth anniversary banquet of the Minnesota 


Veterinary Medical Association, Saint Paul, Minnesota, January 
7, 1947. 
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a scientist far beyond the heights that must be 
reached by the physician. 

Many of the bacterial diseases of animals may 
cause serious illness in human beings, and animals 
are susceptible to almost as many diseases ‘as are 
human beings. Economic problems are not the 
only factors which demand that diseases of ani- 
mals be controlled and eradicated whenever possi- 
ble. There is no doubt that the economic loss to 


‘the livestock industry caused by preventable dis- 


ease has been significant, but this problem cannot 
be considered to be as vital to man as the effect 
of those diseases which are communicable to him. 
Basically, the professional activities of veterinar- 
ians and physicians are the same. Both are con- 
cerned with the diagnosis and treatment of disease 
and its control and prevention. Probably the most 
important functions of your profession are the 
care of sick and injured animals, the protection of 
that livestock industry on which the life of our 
nation greatly depends and the protection of hu- 
man beings against those diseases which are pe- 
culiar to animals but which are communicable to 
man. Probably in the last instance we shall find 
the greatest opportunity for co-operation between 
the veterinary and the medical professions. It 
would be superfluous for me to discuss before 
this organization those conditions which are com- 
mon to animals-and which are communicable to 
man. In fact, it would transcend my capabilities. 
But I venture to say that many would manifest 
no little surprise should a complete list of these 
diseases be recited. One can scarcely believe that 
glanders, encephalitis, Malta fever,— anthrax, 
tuberculosis, milk sickness, some parasitic dis- 
eases, swine erysipelas, psittacosis, cowpox, foot 
and mouth disease, plague, tularemia, rat-bite 
fever, infectious jaundice, Rocky Mountain spot- 
ted fever and rabies—yes, all of these and prob- 
ably many other diseases—fall into this category. 
In humans some diseases, such as rabies, occur 
very rarely in this age, because of scientific dis- 
covery and attainment. But when it strikes, what 
is more ghastly than rabies? A cursory review of 
a list such as has been given will dispel at once 
any thought that the activities of the veterinary 
physician are chiefly concerned with economic 
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problems. His signal achievement in eradicating 
tuberculosis of cattle; his accomplishments in 
dealing with infectious equine encephalomyelitis ; 
the service which he has rendered in practically 
eliminating glanders as a threat to the health of 
human beings ; the fact that he has prevented un- 
dulant fever from becoming a major health prob- 
lem by his supervision of the milk and meat sup- 
ply ; the fact that his co-operation with the medical 
profession and the splendid achievement of his 
specialists in the fields of pathology and bacteri- 
ology have made it possible to control many dis- 
eases of a parasitic nature ; all of these accomplish- 
ments and many more reveal the heights which 
the practice of your profession has attained. 

We are living in an age of research. There is 
no doubt that the progress of our entire civiliza- 
tion is based on the power of the human intellect. 
When the spark of genius appears in an in- 
dividual, it should be given the greatest oppor- 
tunity for development, so that its benefits may 
be extended. A new opinion may originate with 
a single individual, but the result which such an 
opinion may produce will depend on the oppor- 
tunity which it is given for development and its 
effect on the minds of those who are ready for 
its reception. 

In veterinary medicine, materials have been col- 
lected which present a rich and an imposing ap- 
pearance, but unless and until these materials can 
be brought to those who are interested in becom- 
ing members of your profession, your greatest 
ambitions cannot be attained. No doubt many men 
and women of your profession who are desirous 
of establishing themselves satisfactorily in their 
work have been diverted from their purpose by 
lack of opportunity for educational advancement. 
It is certain that many have failed to adopt this 


profession as their life work because of lack of 


educational facilities. Many have had to be con- 
tented with inferior training. Many of these last, 
nevertheless, have succeeded by dint of ceaseless 
labor in establishing themselves on a plane above 
reproach. Never in the history of your organiza- 
tion has there been a greater need or justification 
for educational expansion. 

I know that your present requirements for a 
degree in veterinary medicine are two years of 
preveterinary training in a recognized university 
or college and four years in a veterinary college. 
I know that since the war there has been a strik- 
ing increase in the number of both men and 
women who wish to study veterinary medicine. 
I know that at Kansas State College one out of 
every seven individuals who registered wished 
to study veterinary medicine, but because of lack 
of facilities in the various colleges, the number 
of students enrolled in veterinary medicine still 
shows little increase over that recorded before the 
war. I know that in 1945 there were ten veter- 
inary colleges in the United States and two in 
Canada. Also, I know that since then, IHinois 
Missouri and California have established schools 
of veterinary medicine, but all this is insufficient. 
It appears that we may view with optimism the 
prospect of such an expansion in our own great 
state university. A similar development is clear- 
ly the responsibility of many institutions whose 
function is the advancement of the teaching of 
medical science. It ill behooves them to linger in 
the cloudy obscurity of ancient ideas and prac- 
tices, Science and industry recognize the im- 
portant role of highly trained, ethical and in- 
dependent members of the veterinary profession, 
and your colleagues in the medical profession are 
proud of your achievements, 
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COR PULMONALE 


A. J. HERTZOG, M.D., and A. M. McCARTHY, M.D. 
Minneapolis, Minnesota 


Dr. A. M. McCartuy: This case (A-46-2348) is that 
of a twenty-nine-year-old male who had been admitted 
‘to the Minneapolis. General Hospital on several oc- 
casions. 

In 1927, at the age of nine years, he had an attack of 
diphtheria while in Wisconsin, and little is known about 
the details of the illness. During the attack of diph- 
theria, he developed gangrene of his right leg. The 
leg was amputated. A persistent cough followed the 
illness. In 1928,-he was seen elsewhere because of his 
chronic cough. X-rays at this time showed a parenchy- 
mal infiltration and fibrosis in the right upper lung that 
was thought to be tuberculosis. In 1929 he was treated 
for tuberculosis elsewhere. Acid-fast bacilli were never 
demonstrated. Artificial pneumothorax of the right side 
was maintained for several months and repeated at 
various times up to 1938. 

He was first admitted to the Minneapolis General 
Hospital in 1938 complaining of a chronic cough. His 
sputum was negative for acid-fast organisms. Blood 
pressure was 100/60. Hemoglobin was 85 per cent 
(Sahli) ; leukocyte count was 16,500. Serology was 
negative. Urinalysis showed albumin that varied from 
a trace to four plus. The clinical impression was pneu- 
monia of the left lower lobe. He responded well to 
sulfanilamide. 

He was next admitted in July, 1940. At this time, 
he was suffering from a low grade fever and raising 
approximately 2 ounces daily of thick green purulent 
sputum. All sputum examinations were negative for 
acid-fast bacilli. Lipiodal studies showed a saccular 
type of bronchiectasis of the left lower lobe. Urinalysis 
showed a trace to four plus albumin with occasional 
casts and red blood cells. During this admission, he 
developed a spiking fever of 104° with chills. A fric- 
tion rub was heard in the left chest. Type 9 pneumo- 
cocci were found in his sputum. He responded well 
to sulfanilamide. 

He was readmitted in March, 1942, because of chills 
and fever, weight loss and increased productivity of 
his cough. Clubbing of the finger tips of both hands 
was noted. There was dullness over the entire right 
chest. The left chest was hyperresonant. Crackling 
erepitant rales could be heard in both lung fields. 
Heart tones were the loudest to the right of the sternum. 
His temperature varied from 98° to 102°. Sputums and 
gastric lavages for tuberculosis on guinea pig inocula- 
tions were negative. X-rays showed cystic bronchiectasis 


From the Department of Pathology, Minneapolis General Hos- 
pital, A. J. Hertzog, M.D., Pathologist. 
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with atelectasis of the right lung, and emphysema of 
the left lung with cystic bronchiectasis of the base of 
the left lung. The heart and mediastinal structures 
showed a shifting to the’ right side of the thorax. 

He was readmitted from time to time to the hospital 
during the next few years complaining of a cough, 
chills, and fever. Each time he responded well to chem- 
otherapy and expectorants. Each time his urine showed 
from one to four plus albumin with numerous red 
blood cells and a few leukocytes per high power field. 
In June, 1942, his blood pressure was 112/68 A 
phenolsulphonthalein test showed a total urinary excre- 
tion of 49 per cent dye in two hours. A congo red 
test for amyloidosis showed 62 per cent retention of 
dye in the blood in one hour. Concentration tests showed 
a specific gravity of urine that varied from 1.006 
to 1.020. Electrocardiograms showed a sinus tachy- 
cardia. 

His next admission was almost three years later in 
March, 1945. His temperature varied between 100° 
and 103°. He expectorated two to three cups of spu- 
tum daily. Venous pressure varied from 17 cm. citrate 
to 21 cm. citrate. Liver dullness was noticed 3 cm. 
below the right costal margin. A congo red test showed 
60 per cent dye retention in one hour. During this hos- 
pital stay, he developed dyspnea, ascites, and edema 
of his ankle. He was digitalized. Plasma proteins were 
4.58 gm. of albumin and 1.93 gm. of globulin. Sedi- 
mentation rate was 67 mm. in one hour. Sputums were 
negative for acid-fast bacilli. An electrocardiogram 
showed right axis deviation. 

He was again seen in June, 1945, because of recur- 
rence and increase in dyspnea, ascites and edema of his 
ankle. Blood pressure was 94/60. He was markedly 
orthopneic and quite cyanotic. The right border of the 
heart was 10 cm. to the right of the midline. A loud 
blowing systolic murmur was heard best on the right 
side of the chest over the second and third interspaces 
in the right midclavicular line. His abdomen was dis- 
tended with fluid present. The liver edge was not 
palpable. There was a two plus edema of his remain- 
ing leg.. Venous pressure was 17.5 cm. citrate. Congo 
red test showed 68 per cent dye retention in one hour 
Hemoglobin was 109 per cent (Sahli). He was still 
expectorating large quantities of sputum. He im- 
proved with diuretics, digitalis, and penicillin therapy. 

He was readmitted in June, 1946, because of in- 
creasing dyspnea, orthopnea, and edema. The liver 
edge was down to the umbilicus. The neck veins were 
pulsating. There was questionable liver pulsation. 
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CLINICAL-PATHOLOGICAL CONFERENCE 


Peripheral edema was four plus. Clubbing of the 
fingers was noted. Venous pressure was 23 cm. of 
citrate. Circulation time was 18 seconds with calcium 
gluconate. Blood urea nitrogen was 34 to 44 mg. per 
cent. Abdominal parententesis removed 1,000 c.c. of 
fluid. His last admission was in November, 1946. Blood 
pressure was 140/90. Pulse was 120. He was mark- 
edly cyanotic and orthopneic. The findings were sim- 
ilar to the last admission. Two thousand cubic centi- 
meters of fluid were removed from his abdomen. He 
became cyanotic and expired on November 25, 1946. 


Dr. HERMAN KosnitscKy: This man was living on 
one lung, as his right lung had been completely col- 
lapsed by the inflammatory process and repeated pneu- 
mothorax for many years. The left lung was emphy- 
sematous. Both lungs with lipiodol studies on x-ray 
showed a sacular type of bronchiectasis. The question of 
amyloid disease arose but the laboratory findings by 
the congo red test were not confirmatory. Towards the 
latter part of his illness, he began to show signs of con- 
gestive right heart failure. This man lived unusually 
long with right heart failure. Once right heart failure 
occurs in chronic pulmonary conditions, patients usually 
die shortly. The earlier diagnosis of tuberculosis of 
his right lung was never established by finding acid-fast 
organisms. 


INTERN: What is the mechanism of right heart 
failure in this case? 


Dr. Hertzoc: Pulmonary emphysema is present in 
practically all of these chronic chest conditions and, 
by interfering with the capillary circulation of the 
lungs, becomes the most important factor in the patho- 
genesis of cor pulmonale’ In emphysema increased 
intra-alveolar pressure can be demonstrated. This in- 
creased pressure occurs at the expense of the collapsible 
capillaries and small blood vessels within the inter- 
alveolar septa. The peribronchial fibrosis associated 
with the bronchiectasis and the atelectatic right lung 
could be contributing factors. 


StupENT: What was the clinical diagnosis in this 
— . 
case? 


Dr. McCartHy: Chronic bronchiectasis with pul- 
monary emphysema; chronic cor pulmonale with con- 
gestive right heart failure; and amyloid disease of the 
kidneys. 


Dr. Hertzoc: If there is no further discussion, Dr. 
McCarthy will give the autopsy findings. 


Autopsy 


Dr. McCartuy: The body was that of a young white 
male measuring 166 cm. and estimated to weigh 120 
pounds. There was marked cyanosis particularly of the 
face, fingers, and toes. There was an old amputation 
of the right leg in the midportion of the thigh. There 
was grade 4 edema of the entire left lower -extremity. 
The toes and fingers showed marked clubbing. There 
was present approximately 2,000 c.c. of straw colored 
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fluid within the peritoneal cavity. The liver margin 
was down 10 cm. below the right costal margin. Both 
pleural cavities were obliterated by old fibrous ad- 
hesions. The right lung was completely collapsed. 





Heart shows marked hypertrophy 


Fig. 1, 
and dilatation of right ventricle. 


The left lung was large and voluminous. The pericar- 
dial sac contained 800 c.c. of fluid. The heart weighed 
490 gm. with practically the entire heart composed 
of a markedly dilated and hypertrophied right ventricle 
with a marked dilation of the pulmonary conus. 

The righ ventricular wall measured 0.7 cm. as com- 
pared to the left ventricular wall that measured 1.2 
cm. The tricuspid valve showed a marked dilation and 
measured 14.5 cm. as compared to the mitral valve 
with a circumference of 10.5 cm. The pulmonary ring 
measured ‘8 cm. as compared to the circumference of 
the aortic valve which measured 7 cm. There was 
no evidence of any hypertrophy of the left ventricle. 
The coronary arteries showed a minimum of sclerosis 
and were patent (Fig. 1). 

The right lung weighed 500 gm. and the left lung 
weighed 1,220 gm: The right lung was completely col- 
lapsed and covered with old dense fibrous adhesions, 
On séction of this lung there was complete atelec- 
tasis present. Evidence of tuberculosis was not found. 
The right main pulmonary artery in its lower branch 
near the bifurcation was partially occluded by an 
old pale thrombus that was firmly adherent to the wall 
of the vessel. The larger branches of the pulmonary 
artery were dilated and contained numerous atherom- 
atous plaques in their walls. The bronchi on the right 
side were greatly dilated and filled with thick purulent 
material. This dilation extended out to the periphery 
of the lung. The left lung was large and voluminous 
and covered by old adhesions. There were numerous 
large emphysematous blebs in the upper lobe. On 
section of the lung there was rather marked hemor- 
rhagic edema present especially in the upper lobe. 
The main branches of the pulmonary artery were dilated 
and showed rather marked arteriosclerosis in the form 
of yellow atheromatous plaques in their walls. The 
main bronchi of this lung were dilated and filled with 
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purulent mucoid material. This dilation of the bronchi 
extended out into thes smaller bronchi to the periphery 
of the lung. 

The spleen, liver, and kidneys showed gross evidence 
of passive congestion. The remaining organs showed 
nothing of note. 


Dr. Hertzoc:: Microscopic examination showed no 
evidence of amyloid disease of the kidneys, liver, 
or spleen. Congo red stains were negative. The liver 
showed long-standing passive congestion. The right 
lung showed complete atelectasis with no evidence of 
any tuberculosis. The alveoli of the left lung were 
dilated with fragmentation of the septa as seen in 
emphysema. Although intimal atherosclerosis of the 
larger branches of the pulmonary arteries could be 
seen, there was a lack of any change within the walls 
of the smaller pulmonary arteries. This would indicate 
that most of the resistance responsible for the pulmonary 
hypertension apparently arose in the small septal ves- 
sels. The bronchioles were. markedly dilated as seen 
in bronchiectasis associated with chronic bronchitis. 

The anatomical diagnosis was then: (1) cor pul- 
monale with hypertrophy and dilatation of right ven- 
tricle; (2) chronic bronchitis and bronchiectasis; (3) 
left pulmonary emphysema; (4) right pulmonary atelec- 
tasis; (5) thrombosis of right pulmonary artery; (6) 
atherosclerosis of pulmonary arteries; (7) passive con- 
gestion of liver; (8) ascites; (9) left pulmonary edema 
and bronchopneumonia; and (10) old amputation of 
right leg. 


Discussion 


Dr. McCartuy: The term cor pulmonale is com- 
monly used to describe right ventricular cardiac hyper- 
trophy or dilation occurring independently of left ven- 
tricular hypertrophy as the result of increased resist- 
ance of the blood flow through the pulmonary circula- 
tion. Ayerza in 1901 deserves credit for calling our at- 
tention to this syndrome. He emphasized the marked 
cyanosis, calling them “black cardiacs.” Ayerza and 
his pupils stressed syphilis of the pulmonary artery as 
the etiological factor. Today there is no reason for 
continuing the use of the term “Ayerza’s Disease” other 
than of historical interest. 

Cor pulmonale is commonly classified into acute and 
chronic types. Acute cor pulmonale is usually caused 
by massive pulmonary embolism. It is estimated that 
it is necessary to occlude at least 60 per cent of the 
total pulmonary vascular bed before heart failure oc- 
curs. Hence most nonfatal cases of pulmonary em- 
bolism do not cause sufficient obstruction of the pul- 
monary circulation to cause heart failure. Chronic cor 
pulmonale is more common and is due to a wider variety 
of causes. Spain and Handler® have recently given us an 
etiological classification based upon alterations in the 
thoracic cage, pulmonary vascular system, and pulmo- 
nary parenchyma. Clawson’ in a study of 5,000 hearts in 
the records of the Pathology Department of the Univer- 
sity of Minnesota collected a total of 118 cases of cor 
pulmonale up to 1946. The etiological factors in order of 
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frequency were pulmonary tuberculosis, forty-five cases: 
bronchial asthma, twenty-two cases; bronchiectasis, six- 
teen cases; pulmonary embolism or thrombosis, nine 
cases; silicosis, seven cases; emphysema, six cases; pul- 
monary arteriosclerosis, six cases; chest deformity, six 
cases; pulmonary fibrosis, two cases; and pressure of 
syphilitic aortic aneurysm on the pulmonary artery, one 
case. All of these cases had congestive heart failure at 
the time of death. 


George Higgins® at Glen Lake Sanatorium worked on 
the problem of hypertrophy of the right ventricle in 
pulmonary tuberculosis. He devised a technique where 
the ventricles were dissected apart: and weighed sep- 
arately. He took into account the general debility of 
the patient as a result of tuberculosis and ‘with this 
debility the decrease in the size of the heart. He found 
a 40 per cent incidence of hypertrophy of the right 
ventricle associated with pulmonary tuberculosis. He 
was of the opinion that the pulmonary emphysema 
associated with the tuberculosis was the principal 
underlying factor responsible for the increased pul- 
monary vascular pressure. 


In considering pulmonary arteriosclerosis as a cause 
of cor pulmonale, we are interested primarily in changes 
in the small arteries and arterioles, as sclerosis confined 
to the large arteries cannot cause pulmonary hyper- 
tension. Immediately one is faced with the problem 
whether pulmonary arteriosclerosis exists as a primary 
phenomenon or is secondary to increased pressure within 
the pulmonary circulation. The same problem exists 
in systemic hypertension. Brenner in 19351 described 
what he considered to be primary pulmonary arterio- 
sclerosis. Brili and Krygier? in 1941 reported one case 
of their own and analyzed twenty cases from the litera- 
ture of primary pulmonary vascular sclerosis. They 
were careful to exclude pulmonary emphysema, left 
heart failure, mitral lesions or congenital heart lesions 
which might have thrown strain on the pulmonary 
circulation. Cross and Kobayashi* recently reported a 
case of primary pulmonary vascular sclerosis in a 
twenty-month-old infant. Little is known about pul- 
monary hypertension and its relationship to pulmonary 
arteriosclerosis, the prablem being very similar to that 
which exists in systemic hypertension. The recent work 
of catheterization of the right heart and pulmonary 
artery with direct measurements of the blood pressure 
within the pulmonary circulation will help throw some 
light upon the subject of pulmonary hypertension. 
Westermark has devised a simple technique of recording 
the pressure within the pulmonary circulation. By 
means of a manometer, the expiratory pressure neces- 
sary to collapse the pulmonary vessels on x-ray is di- 
rectly proportional to the pressure within the pulmonary 
circuit, thus affording a means of early diagnosis of 
an existing pulmonary hypertension. 


Deformity of the thorax as a cause of cor pulmonale 
is relatively rare. Hertzog and Manz in 1945 collected 
135 cases from the literature and added one of their 
own. The mechanism of the increased pulmonary re- 
sistance in these cases appears to be largely on the 


(Continued on ‘Page 540) 
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Case Report 





ARTHUS PHENOMENON INDUCED BY THE LOCAL APPLICATION 
OF PENICILLIN 


F. B. MEARS, M.D., and DAVID STATE, M.D. 
Minneapolis, Minnesota 


RTHUS, in 1903,1 noted that if horse serum were 
injected subcutaneously into rabbits every six days, 
resorption of serum would take place after the first 
three of such injections. However, after the fourth in- 
jection, infiltration appeared which finally developed into 
necroses, sequestration and abscess formation. This Ar- 
thus described as local anaphalaxis and his observation 
is universally referred to as the “Arthus phenomenon.” 
The phenomenon of Arthus has its counterpart in the 
human being. Such reactions have been reported in the 
literature since 1909, chiefly in association with the ad- 
ministration of antitoxins. Illustrative cases demonstrate 
that the Arthus phenomenon results invariably from re- 
peated serum injections, particularly when local serum 
reactions from a previous inoculation are still present. 
Gerlach, in 1923,1 made a complete microscopic study 
of the Arthus phenomenon and concluded that the re- 
actions were in no way specific and did not differ from 
any other inflammatory reaction except in degree. It is 
believed that the mechanism of the reaction is initiated 
by an antibody—antigen reaction resulting in arteriolar 
spasm. The endothelial damage due to the blocking of 
the vessels by leukocytic and red blood cell thrombi in 
turn leads to hemorrhage, necroses and slough. 


Report of Case 


Mrs. S. H. (U.H. No. 769636) was first admitted to 
the University Hospitals on August 15, 1946, with a his- 
tory of having noted a painless tumor in the left breast 
three months prior to admission and a, tumor mass in 
the left axilla three weeks prior to admission. Physical 
examination revealed an irregular, indurated tumor deep 
in the inferior portion of the left breast, 10 by 8 by 6 cm. 
in size and in the anterior part of the left axilla, a hard, 
matted cluster of nodes, 5 by 3 by 3 cm. Neither tumor 
was fixed to the skin or underlying structures. The re- 
mainder of the physical examination was negative. Blood 
and urine determinations were within normal limits. 
X-ray of the chest showed ectasia and calcification of the 
aorta. 

A clinical diagnosis of carcinoma of the breast with 
axillary metastasis was made and, August 16, 1946, a 
radical mastectomy was performed under cyclopropane 
anesthesia. Pathological examination of the 2800 gm. 
specimen revealed a scirrhous carcinoma of the breast 
with multiple metastasis to the axillary nodes. Post- 
operatively the patient received 20,000 units of penicillin 
sodium intramuscularly every three hours on a prophy- 
lactic basis for the duration of her hospital stay; a total 
of 1,120,000 units were given over a seven-day period. 
Her course was uneventful and she was discharged from 
the hospital on August 23, 1946 (Fig. 1). 
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The wound was dressed on the patient’s first clinio 
visit, August 26, her tenth postoperative day. At this 
time the skin surrounding the incision in the middle 
third of the wound over a distance of 6.5 cm. appeared 
dark; this portion of the wound had: been closed under 
some tension at the time of surgery, though the remain- 
ing length of the incision had been approximated with 
ease. On this date, the patient was started on penicillin 
in wax and oil, 300,000 units of which were taken in 
daily intramuscular injections until August 29. At this 
time, the wound edges of the middle third of the wound 
were beginning to separate, and it was evident that a 
slough would occur in this region. The patient was re- 
admitted for debridement and early grafting of the re- 
sultant defect. 


On admission the involved area of the wound, meas- 
uring 5 by 7 cm., was debrided and a wet dressing of 
0.5 per cent acetic acid in sterile saline, containing 250 
units of penicillin per c.c., applied; in addition the pa- 
tient was given 50,000 units of penicillin intramuscularly 
every three hours. The debrided area showed slight in- 
fection though the rest of the wound appeared hemes 
and healthy. 


On September 3, the patient developed a edema 
urticaria, and the edges of the open part of the wound 
appeared red and angry; there was no associated rise of 
temperature or pulse. Benadryl, 50 mg. every four hours, 
was given with some recession of the urticaria; however, 
the intense wound reaction, in the form of a non urulent, 
necrotizing, intense inflammatory process, sprea _fapidly 
to involve three-fourths of the wound. Durin 
riod, there was redness and increased heat at t ir a 
the intramuscular injections of the penicillin, — no 
slough appeared here. On September 5, all penicillin 
therapy was discontinued and, within the next three days, 
the inflammatory and necrotizing process in the wound 
had completely subsided. By September 8, with debride- 
ment, the wound presented as a clean, granulating sur- - 
face. 


Comment 


Rostenberg and Welch,? in studying the types of hy- 
persensitivity induced following the intradermal injec- 
tions of penicillin in human subjects, noted that in origi- 
nally nonsensitive individuals who became hypersensitive 
following repeated injections, the reactions, although 
eventually developing into a tuberculin type .of hyper- 
sensitivity, may show transient characteristics simulating 
the type of reaction seen in the Arthus phenomenon. 
They postulate that penicillin sodium, injected intrader- 
mally, remains in situ for a sufficient time to combine 
with body proteins, thus forming a heterologous antigen 
in which the penicillin molecule acts as a hapten. When 
subcutaneous injections of penicillin were made, no re- 
actions were obtained, and they thought it possible that 
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Fig. 1. Record of penicillin therapy in a patient who experienced an Arthus phenomenon. 


rapid excretion did not permit sufficient time for the for- 
mation of an antigen. 

The case presented is believed to represent an Arthus 
phenomenon induced by the local application of penicillin. 
It is possible that the penicillin in oil and wax, given five 
to eight days prior to the reaction was, by virtue of its 
slow absorption, the factor concerned in the formation of 
the antigen. It is also conceivable that the antigen was 
formed by the continued exposure of the wound to the 
penicillin solution. In either case, the formation of anti- 
gen, stimulating the production of antibodies, resulted in 
a hypersensitive state; the local application of antigen 


then initiated an antibody-antigen reaction of the type 
described as local anaphylaxis. 


Conclusion 
A case is presented in which the local use of a peni- 
cillin solution in an open wound in a patient hypersensi- 
tive to penicillin resulted in a rapid inflammatory and 
necrotizing process characteristic of the Arthus phenom- 
enon. 
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DANGER OF TRANSMITTING MALARIA BY TRANSFUSION 


To the Editor:—I believe it would be desirable to re- 
new a warning to medical practitioners that a danger 
exists in transfusing recipients from donors who have 
had a past malarial history. 

Although I have no extensive data, the transfer of 
infection has occurred on numerous occasions all over 
the country. A case reported by Sharnoff, Geiger and 
Selzer (Am. J. Clin. Path. 15:494 [Nov.] 1945) was of 
particular interest because blood had been stored in a 
bank for eight days, yet a malarial infection was trans- 
ferred. When blood is stored at low temperatures, 
the parasites seem to exist for a long period. ‘The 
actual limits of time have not been established, but 
eight days would seem to be quite an interval for an 
active blood bank. 

I have been told of a soldier who had been ene 
under suppressive medication and never had had ex- 
perience with malaria; yet, when his blood an eo 
in this country many months later, a malarial infection 
occurred in the recipient. Such an occurrence is rather 
unusual now, although during the war it was seen quite 
frequently. Most of the men are now out of the malar- 
ious areas; hence that danger is minimized. In several 
thousand cases seen personally no less than a hundred 
men first had malaria in this country after withdrawal 
of the suppressive drug used overseas. One man had 
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been off the drug thirteen months before his first attack 
occurred. 

As a routine procedure I believe physicians should be 
advised never to use blood from any person who has 
had a past history of malaria. There is an instance in 
Denver where a Greek’s blood was used and galaria re- 
sulted although the man had been away from Greece, 
where he acquired his original infection, for thirty- 
seven years. 

All returning servicemen should be questioned closely 
about a postmalarial infection. One instance occurred 
here in which a man was asked specifically whether he 
had had malaria and he replied in the negative. How- 
ever, his blood was infectious for the recipient and, on 
requestioning, he stated that he was afraid that the 
patient: would be denied blood needed very badly and 
he thought it was of no importance. 

It would seem that a safe time limit for a serviceman 
in this country after withdrawal from the endemic ma- 
laria areas and without a past history of malaria 
would be two years, provided he had not used suppres- 
sive drugs in the interim. 

T. CoccEsHALL, M.D. 
Chairman, Department of Medicine, 
University of Chicago. 
(Reprinted from JAMA, April 19, 1947.) 
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NOTES ON THE HISTORY OF MEDICINE IN FILLMORE COUNTY 
PRIOR TO 1900 


By NORA H. GUTHREY 
Mayo Clinic . 
Rochester, Minnesota 


(Continued from April issue) 


Jacob Wright Magelssen, a son of Hans Gynther Magelssen, who was a 
Lutheran minister and “provst,” and Drude Catherine Haar Daae Magelssen 
was born on August 11, 1843, at Aafjorden, a town about seventy miles north 
of Trondhjem, Norway. His parents were worthy representatives of two dis- 
tinguished families. 

The Magelssen family, dating back to 1350, was originally Hanoverian. 
In 1756 one of the Magelssen men, the grandfather of Jacob Wright Magels- 
sen, immigrated to Norway and there established the family name which is 
well known and well represented in all the professions. The Daae family 
were of an illustrious line that traces back to the old nobility of Denmark. 
Catharine Haar Daae was born at Saltdalen, Norway, in the district where 
her father was the provost; her brothers, one of whom was Professor Ludvig 
Kristensen Daae, were brilliant and distinguished historians, economists and 
scientists. A provst, it may be said, is an official of the church whose responsi- 
bilities are comparable to those of a bishop in that he has supervision over 
other ministers in a large district. 

Hans Gynther Magelssen was remarkable for vision, for ardent work on 
behalf of his church and his people, and for public spirit, especially in labor- 
ing for post roads and public schools, and these qualities descended to his 
children. To Mr. and Mrs. Magelssen were born nine children, six boys and 
three girls. Johan, the eldest son, was for many years editor of Oslo’s famous 
Aftenposten. Kristian, one of the two sons who came to America, was a Lutheran 
minister at Highland Prairie, Minnesota, near Rushford. Kristen was a 
noted sculptor. Next came Jacob Wright, the subject of this sketch. Ludvig, 
the possessor of remarkable dramatic talent and beautiful singing voice, be- 
came, not an artist, as he might well have done, but a wholesale importer. 
Anton, the youngest son, had marked talent as a painter but, believing that 
one artist in the family was enough, he followed Jacob’s example and became 
a physician. Of the three daughters, Elizabeth, the eldest, a beautiful and 
talented woman, was married.to Peter Voss, head of a distinguished Latin 
school which bears his name; Valentine, the son of this marriage, became an 
eminent jurist. The second daughter, Gyda, ahead of her times; was one of 
the first women in Norway to go into business for herself, establishing a 
secretarial bureau. The youngest, Sofie, a linguist, newspaper correspondent 
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and writer of books, was married to a Frenchman, P. Groth, and spent most 
of her adult life in Paris. Her husband and her daughter shared her literary 
interests and occupations. In 1940, because of the war, Madame Groth came 
to America, to take up residence in New York. In 1943 she was the only 
member living of the original family group, unless perhaps Ludvig survived. 


When Jacob Wright Magelssen was small, he and the other children had 
a private-tutor because the family lived far from a good school. Before he 
was four years old he learned to read and write and at the ripe age of eight 
he was sent with his brothers to a large Latin school for boys at Arendanl. 
Here he began the study of Latin and German; English was not taught in 
the school at that time. When, at thirteen, he began the.study of English, his 
textbook was Macauley’s History of England. After three years at the Latin 
school, the brothers again had a private tutor for two years. Next, Jacob 
was sent to Nissen’s Latin school for boys, in Oslo, and then to the Univer- 
sity of Oslo, from which he was graduated in 1861, at the age of eighteen, 
with the degree of bachelor of arts. In 1863 he passed the examination for 
the degree of doctor of philosophy. 


Shortly after completion of his university work, Jacob Magelssen came to 
America, landing in New York during the famous week of July 13 to 16, 
1863, when the Draft Riots of the Civil War were in progress in that city. 
Long afterward, in Rushford, Fillmore County, Minnesota, he learned that his 
colleague and close friend in the village, Dr. H. C. Grover, who served as 
an army surgeon in the Civil War, had been in New York City with his regi- 
ment, part of the troops that put down the riots. In coming to America 
Jacob Magelssen had hoped for admission to service in an army hospital in 
some capacity that would fit him to enter a medical school later, but finding 
this plan infeasible, he decided to spend the months before college opened in 
the fall in visiting the new Norwegian settlements in Wisconsin near Kosh- 
konong and Stoughton. It was in this Wisconsin community that he met 
his future wife, Karen Elizabeth Newberg, who was a native of Norway. 


In January, 1886, Dr. Magelssen, aged twenty-two and a half years, was 
graduated from Rush Medical College in Chicago; he had earned his way 
through by serving as assistant editor of a Norwegian paper, Emigranten. For 
the next few years after his graduation Dr. Magelssen practiced medicine in 
Koshkonong ; the resident physician of the settlement, Dr. Hanson, wanting 
to return to Norway, persuaded the young graduate, who was urged by his 
local friends to accept the place, to take over the practice. For a time sub- 


sequently in this general period of his life, Dr. Magelssen was ship’s physi-. 


cian on one of the boats of the newly established Norwegian-American line, 
and during this time his wife (he had been married in 1866 at the age of 
twenty-three) and children lived in Bergen with Mrs. Magelssen’s father. 
When the shipping company had financial difficulty and the young physician 
was out of a job; he left his family in Norway and returned to Wisconsin, to 
the scene’of his early medical practice. He was lonely, and impulsively on 
one fine day of that autumn of 1873 he hitched up his horses and started on 
the drive of five days to Minnesota to visit his brother, The Reverened Mr. 
Kristen’ Magelssen, of Highland Prairie,“ seven miles-from’ Rushford. Winter 
set in ‘early that year, Dr. Magelsserm- contracted inflammatory rheumatism, 
which affected'his-heart, and for months at his brother’s home he was very 
ill. It happened ‘that soon after his arrival in Highland Prairie, Dr. Karl.O. 
Bendeke,’ of ‘Rushford, who was planning to make a trip to Norway, heard of 
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the visiting physician and drove over to ask him to serve in Rushford as 
locum tenens. By an unforeseen set of circumstances Dr. Bendeke moved 
permanently to Minneapolis instead of making his visit to Norway, and in 
the spring of 1874 Dr. Magelssen, pleased with Rushford and the beautiful 
surrounding country, settled in the village. His wife and children joined him 
in May. For three years the family lived in rented houses, and then Dr. 
Magelssen bought the house on the hill which was to be his home for the 
remainder of his long and useful life. 


Under the Medical Practice Act of 1883 Dr. Magelssen received state 
certificate No. 530 (R). His impress on professional life, as on civic and cul- 
tural life in the community and county, was strong. He served his people 
well and co-operated with the State Board of Health in promoting general 
welfare. Excerpts from his memoirs concerning the early roads and’ particu- 
larly concerning the epidemic of diphtheria of 1881 and 1882 were quoted 
in the narrative which preceded the present series of biographical sketches 
of physicians of Fillmore County. 


This man, like his father, was progressive, possessed vision and acumen, 
and was a tireless worker. Honest and fearless, loyal and dependable, of 
magnetic personality, a humanitarian and a natural leader, he was a vital factor 
in accomplishment of measures for the public good. He served a great many 
terms as mayor of Rushford and, keenly interested in education, was long 
the president of the school board. The schools of Rushford were among the 
first in the county to have courses in manual training, home economics and 
agriculture. Dr. Magelssen was a keen judge of men and, it is said, it was 
largely through his influence that the local schools were headed by outstand- 
ing superintendents, men who justified his opinion of them by going far in 
their professional field. 


Dr. Magelssen’s daughters, the Misses Thora and Gyda Magelssen, fur- 
nished most of the material on which this sketch is based. In the next few 
pages appear various verbatim excerpts from their contribution which give 
vivid highlights on the character and personality of the man: 


He was far ahead of his times in many ways. One of his pet projects was good roads. 
At every opportunity he preached and pleaded. Much of his argument fell on deaf ears 
because the people thought that he was considering only his own welfare. Sometimes they 
would say to him, “We would like you to talk on such an occasion, but don’t talk about 
roads.” When he said that every small town was dependent on the farmers ’round about, 


they laughed at him... . J Another of his ideas which was ridiculed was that of a community 
hall. ; 


Dr. Magelssen never lent his time and energies to politics although his abilities 
and his influence were recognized by many of the political leaders of the state 
who often tried to enlist him.as a party worker. He always refused, saying that 
he wanted to feel perfectly free to change his opinions and to ‘cuss’ politicians 
when they needed it, and also that he could not guarantee not to’lose his temper 
over some clever chicanery. His influence was. felt, nevertheless. It was not 
an uncommon thing to hear a man say, “Well, if a smart man like the doctor 
is going to vote for so-and-so, that’s what I’ll do, too.” On one occasion, when 
an important issue was before the town and the citizens were gathered in a mass 
meeting, discussion was dull and prolix, with much citation of law and precedent. 
Dr. Magelssen got up, big, forceful and genial: “Fellow citizens, you know what's 
for the best of this community.. Never mind the law. Let’s do this thing right.” 
And thesthing was settled in a few minutes. _ 


~Jahes 
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In the sense that the term “hobby” means an engrossing and excluding interest 
in a particular occupation or subject, Dr. Magelssen had no hobbies, for he was 
interested in everything, although especially in all aspects of nature and particu- 
larly in weather, birds, and horses. 


He knew every bird so well that he could recognize many birds by their flight and even 
by the shadow of their flight cast upon the road ahead of him as he drove. As a part of 
his daily record he set down the date of arrival of each kind or bird in the spring. He 
always maintained that birds came north at certain dates, regardless of wind and weather. 
The robin, for instance, was due between the tenth and the fourteenth of March and 
arrived even when there was snow on the ground. ... To the doctor a tree was one of 
God’s most wonderful creations. He would cheerfully have imprisoned anyone who wan- 
tonly destroyed one. He often paid out his own hard-earned money to buy a load of wood 
for a poor man who wanted to chop down a lovely tree for firewood. And Heaven 
help the chopper who wasn’t poor! . . . He was always trying to have a city park board, 
but there again he was ahead of his time. 

In his memoirs more pages are devoted to horses than to anything else. He always owned 
more than he needed or could really afford. He would drive any kind of a horse, even 
one so crazy that it took two men to hold it while he climbed into the sulky. He would 
never knowingly sell one to an unkind master, and many times he bought a horse just to 
rescue it from a cruel owner. When he was the mayor, it was his rule that no team could 
be left tied outside more than a short time. After that, the police put the team into a livery 
stable, and the man had to pay the charges to get it out again. If the man put up a fight, 
the doctor would call round and settle it in person. 

He had a brilliant mind, was an omniverous reader and had a wonderful memory, and 
all this made him an unusual conversationalist. He liked people and liked to talk with 
them. It mattered little whether the other fellow was an archbishop or an atheist, a banker 
or an Indian horse trader, the doctor could always contribute something and make the 


other do the same. . . . He loved poetry and drama. To read a poem was to remember it 
for life. . . . His courage was unfailing. Hard work and self-denial, responsibility and 
worry, sorrow and sacrifice were all in the day’s work. . . . His compassion for the poor 


colored all his life. He could never bring himself to charge what his trips were really worth 
or to press for payment. “No,” he would say, “I can’t. There is too much sweat and blood 
on those dollars.” .. . He was generous to a fault. His economies were practiced at his 
own expense, so that he might give to some one else. 


No one is perfect, and the doctor had his faults. He had a hair-trigger temper, and very 
little patience, except with the sick. When he was really angry, he didn’t care what he said 
or did. With his great size and strength he was not a man to meddle with when he was 


angry. But he never bore a grudge, and when he offended any one he was quick to make 
amends. ... 


Nationality and creed meant nothing to him, not just because it is a doctor’s business to 
serve all, but because he respected every man’s right to his own faiti: and remembered the 
religion of his patients. Often, when he was going to a Catholic home, he would look up 
the priest and take him along. : 


In his memoirs, in writing in detail of the researches on leprosy of Armour- 
Hansen and of Boeck, both of Norway but of different schools of thought as to 
the origin and method of dissemination of the disease, he stated: ‘Some years 
later I had the honor of meeting Dr. Armour-Hansen, whose contention was the 
opposite of Dr. Boeck’s. He presented just as many logical arguments, and 
plenty of proofs in support of his theory. .This has always remained in my 
mind as an instance of the fact that no man’s judgment is infallible and that 
every proposition is open to argument.” 

In 1897 the telephone first reached Rushford. The only instrument in town 
was installed in a small central office and the girl at central sent out a messenger 
for any one who was called. This limited arrangement led to comic inci- 
dents and not infrequently to occurrences of potential tragedy. During a winter 
storm when the wind was high and the roads drifting full of snow, Dr. Magelssen 
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was obliged to tell one family in which a death was imminent that he probably 
would not be able to make his usual visit on the following day, but on the plead- 
ing of the family he promised to go, making the one condition that if in the mean- 
time the patient, an old man, died, some one was to go to the Hart Exchange and 
telephone Rushford, to save Dr. Magelssen the trip. On the following day, one 
of the most terrible in the history of the community, the temperature 50 degrees 
below zero, the doctor waited until the time that had been specified and then set 


out. After hours of desperate struggle for himself and his horses he arrived, . 


to find that the old man had died in the previous night and that one of the family 
duly had telephoned. The message never was delivered; it would be safe to say 
that the telephone girl did not soon forget Dr. Magelssen’s comments when he 
returned to the village. 

His friends were in many places, in all walks of life. Among them were 
Ibsen, who was also a relative; Bjornson, the novelist, who visited him in Rush- 
ford, as Rolvaag also often did; Prestgaard of the Decorah Posten; Bishop Lunde, 
Primate of Norway; Harold Stormoen, the actor; Skovaard, the violinist; Hugh 
Cooper, the engineer; Governor Nestos; Governor J. A. O. Preus (grandson of 
the C. K. Preus of Koshkonong) ; Senators Knut Nelson and Henrik Shipstead. 

A friendship which all who knew the men like to remember was that of Dr. 
Magelssen, Dr. Henry C. Grover, and Dr. H. W. Eldred, the surgeon-dentist, 
all of Rushford, for each other. Dr. Magelssen was handsome, very tall, large 
and heavy, but not fat, with unusually broad shoulders and deep chest. He had 
a broad forehead, a large Roman nose, and heavy dark hair. He always wore a 
beard. His eyes, intensely blue, held a bright and delighted twinkle, as though 
the world were a comical and entertaining place, as it was to him. Dr. Eldred was 
a small wiry man, who also had very bright blue eyes. Dr. Grover was a tall, 
lean Hoosier, who had a friendly smile and spoke with a slow drawl. Dr. 
Eldred enjoyed the contrast in size between himself and Dr. Magelssen, who 
towered above him, and made a point of dancing around the handsome giant, 
sparring at him in pretended battle. 


When any one of these three men came out on the street, any one passing stopped to 
talk with him, sure of a lively conversation. When two of them came out at the same 
time, every one around them stopped to listen. When all three of them came out on the 
street together, a crowd would gather as promptly as for a circus, for it was certain that 
there would be a most entertaining scene within a few minutes. They were all very funny 
men, with keen sense of the comic, quick wits and even quicker tongues, and they kept the 
crowd roaring with laughter. At public gatherings they could hold up all proceedings if 
they decided to exchange a little lively repartee. 

Dr. Grover had been in Rushford about five years when Dr. Magelssen came, and he 
was kindness itself to the newcomer. They made many hard, long trips together and helped 
each other in time of need. They spent long hours together in the office of one or the 
other, to their mutual profit and pleasure; and if there ever ‘was any discord between them, 
it was never enough for it to have been mentioned at home. There are many instances cited 
in his memoirs by Dr. Magelssen and cherished by his children of the strong, sweet, lasting 
friendship among the three men. 


In Rushford, in February, 1881, the death of Mrs. Magelssen occurred. Karen 
Elizabeth Newberg, mentioned earlier in this account, had been born in Bergen, 
Norway, on September 24, 1844, and she was married in 1866 to Dr. Magelssen. 
The seven children of the marriage were: Hans Gynther (1867-1902); Drude 
Catharine (1869-1871); Karen Henriette (Mrs. S. Rue, 1871——); Mathias 
Peter (1873-1920); Jacob A. O. (1876——), a rancher in Montana; another 
Drude Catharine (Mrs. Boyd of Minneapolis); and Kristian (1879——-), like 
Jacob, a rancher in Montana. 


523 












HISTORY OF MEDICINE IN MINNESOTA 


Dr. Magelssen was married, a second time, to Thora Larsen, who was born 
on July 16, 1857, the daughter of Dr. Lauritz Larsen, founder and first president 
of Luther College, Decorah, lowa. Mrs. Magelssen died in Rushford on July 3, 
1908. To this marriage there were born five children: Karen Elizabeth (Mrs. 
N. M. Ylvisaker, of Minneapolis) ; Thora, a schoolteacher, of Rushford; Elsie 
(Mrs. Einar Jenson, of Newell, Iowa); Gyda, of Rushford; Agnes Margot 
(Mrs. M. C. Hoppin, in Anchorage, Alaska, in 1941). 

Jacob Wright Magelssen died at his home in Rushford on January 9, 1931, 
from the infirmities of old age, in his eighty-eighth year. He had been a prac- 
ticing physician, ethical, honored and loved, for sixty-five years, of which fifty- 
seven years were spent in Rushford, where he settled in 1874. Even after he 
retired from active practice and had given up his office, Dr. Magelssen continued. 
until a few months before his death, to see his old patients. Fifty-seven years 
is a long time, in which a physician may be the friend of many generations ; 
and the knowledge in his community that father or grandfather knew “the doc- 
tor” when one or both were young, engenders confidence. 


His magnetism touched every one he met. When he came into a house of illness, so big 
and full of life, so jolly and yet so wise and capable and sympathetic, the whole atmosphere 


changed. The doctor radiated . . . the hope and strength and cheer of a vital person who 
loved life and loved his fellow men. “Why,” he would say to some sick child, “when your 
father was as small as you, and was sick...” The little patient would smile and the family 


would relax. 


About Dr. Masse of Chatfield, Timothy Halloran, a pioneer settler of the 
village stated in his History of Chatfield (1897) written from memory: “Among 
the practicing physicians of the early days were Dr. Allen . . . and Dr. Masse, 
who practiced here for a number of years.” Other mention of Dr. Masse has not 
appeared. Dr. Nelson W. Allen was in Chatfield from 1854 until his death in 1876. 
It is possible that the name “Masse” was confused with that of Dr. D. N. Morse, 
in Chatfield as early as 1856, who will be mentioned further. 


—Mecklenberg, of Wykoff, mentioned in the official directory of physicians 
licensed in Minnesota in the period from 1883 to 1890, inclusive, as a holder 
of an exemption certificate under the “Diploma Law” of 1883, was Dr. 
Frans Josef (Francis Joseph) Van Mackelenbergh, who came to America 
from Holland in 1866, to Fillmore County in 1872, and who practiced medi- 
cine in Fillmore County successively in Forestville, Spring Valley and Wykoff. 
His death occurred in Wykoff on March 18, 1892. An account of the life of 
Dr. Van Mackelenbergh follows in alphabetical place. 


= 


Roy A. O. Meidell, a graduate of the University of Christiania, Norway, 
in 1895, was licensed on January 12, 1897, to practice medicine in Minnesota, 
and on the following January 27 he filed his state certificate, No. 745, in 
Fillmore County. Further record in Minnesota has been lacking. On 
July 3, 1899, R. Meidell, aged thirty years, a graduate of the University of 
Christiania in 1896 [sic], was licensed to practice in North Dakota. He was 
a resident of Grank Forks County. In 1907 Dr. R. H. Meidell was in Aneta, 
Nelson County, North Dakota, the only Meidell in the directory of the 
American Medical Association. In 1912 Rolf Meidell was in Glendive, Mon- 
tana, in 1914 in Havre; in 1916 he was in Aneta, North Dakota. 


Simeon Paul Meredith was born on January 27, 1852, at Middleton, Wis- 
consin, the son of a farmer who was a native of Wales. After receiving his 
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early education in the country school near his home, he enrolled as a student 
at the University of Iowa, in lowa City, and subsequently for a time he 
taught the rural school near Middleton. In the next period of his life he 
qualified as a medical practitioner, and in the middle seventies began his 
professional career in Jefferson, Wisconsin, and later practiced in Spring 
Green. 


It was probably in 1880 that-Dr. Meredith enrolled at the Hahnemann 
Medical College and Hospital, in Chicago, from which he was graduated in 
1882. Shortly after his graduation he came to Minnesota because of ill health, 
and it has been said that in 1882 he was practicing medicine in Austin, Mower 
County. In 1887 when, under the Affidavit Law of that year, he received a 
license to practice in the state, he was living in Plain Prairie. By 1888 he 
had brought his family to Spring Valley, Fillmore County, and there he re- 
mained in successful practice for nearly ten years. (An unverified statement 
has been noted that in 1897 he was in Owatonna, Steele County.) In Febru- 
ary, 1899, he moved from Spring Valley to Pleasant Grove, Olmsted County, 
where he assumed the practice of the late Dr. Marshall T. Bascomb, who 
had died on January 28 of that year. A few weeks later, succeeding Dr. Bas- 
comb, he was appointed county physician for the village and township of 
Pleasant Grove. According to notes from the Minneapolis Homoeopathic 
Magazine, in the spring of 1902 he settled in Grand Meadow, Mower County, 
near his former location, Spring Valley. By October, 1902, however, he had 
moved to Windom, Cottonwood County, in the southwestern part of the 


state, and there he-lived for several years before moving to Garden City, * 


southwest of Mankato, in Blue Earth County. From sparse record it would 
appear that he was in Garden City through 1907 and into 1908; in this period 
he retired from active medical practice, and in the spring of -1908 established 
his permanent home in Mankato. 


3efore leaving Wisconsin, Simeon P. Meredith was married to Fannie 
E. Glasier, of Bedford, Ohio, the sister of six brothers, most of whom were 
physicians or dentists. One brother, Gilson Glasier, for more than thirty 
years, in 1942, had been the librarian of the state law library of Wisconsin. 
Dr. and Mrs. Meredith were the parents of two children, a daughter and a 
son. Eva L. Meredith, a graduate of the Windom High School, and a musi- 
cian, died in 1934. Harlan M. Meredith, who was born on August 22, 1889, 
at Spring Valley, in 1943 (since 1941) was an employe of the New York 
Central Railway, in Cleveland, Ohio. In 1942 there were living also Dr. 
Meredith’s brother, George Meredith, in Omaha, and one sister, Mrs. J. F. 
Fargo, in Los Angeles, California. 


Dr. Meredith died in Mankato on September 1, 1930, having suffered many 
years from bronchitis and asthma. Never in good health, he was not able 
to enter actively into civic life or to hold public office but applied his limited 
strength to the practice of his profession. He held respect and liking in the 
communities of his residence, in all of which he was a home-owning citizen, 
and left a record of able service to the sick. 


Dr. Miller, of Waukokee, Carimona Township, Fillmore County, was men- 
tioned in a county newspaper of January, 1887. The well-known Dr. Luke 
Miller, of Chatfield and Lanesboro, died in 1881. 


(To be continued in June issue) 
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MEDICAL SERVICE AREA IS KEY TO PHYSICIAN DISTRIBUTION 


HOSE of us who were present at the meeting of the officials of the county medical 

societies of the state on Saturday, March 1, 1947, in Saint Paul, were impressed by a 
talk which was given by Frank G. Dickinson, Ph.D., director of the Bureau of Medical 
Economic Research of the American Medical Association. In his discussion he proved that 
the old method of determining the physician-patient ratio provides an incorrect idea of the 
efficiency with which physicians are rendering medical service, and he showed further that the 
key to the question of the availability of medical care and the distribution of physicians may 
be found in the development of his new concept of medical service areas. Also, he demon- 
strated in a convincing manner that this method will show, far more accurately than pre- 
viously used methods, the areas in which physicians practice as well as the availability of 
medical services. 


According to Dr. Dickinson’s scheme, the old method of determining the number of people 
per physician in counties, townships and other political areas is abandoned, and an entirely 
new concept, based on established marketing principles, is adopted. According to the old 
concept, it is customary to consider the population in relation to the number of physicians in 
a political area. One county may have one physician to 1,000 of population, and another 
county may have one physician to 2,000 of population. Such statistics may be accurate but 
what significance do they possess? Obviously, very little, because medical care is an econom- 
ic service which bears no relationship to political boundary lines. Most physicians have 
patients who come from areas outside the county in which their offices are situated. 


Recently, a map of the state of Minnesota has been circulated, in which each county is 
shaded according to the number of physicians there are per thousand of population. Ac- 
cording to this map, white counties have one physician to 1,000 of population or less; black 
counties have one physician to 3,000 or more persons, and various other shadings are in- 
cluded between the two extremes. With this as an example, Dr. Dickinson brought out the 
significance of his theory most forcefully. He called attention to the fact that Hennepin 
and Ramsey counties appeared on the map in white, and Anoka County, which borders these 
two counties, appeared in black, indicating a ratio of one physician to 3,000 or more people 
in Anoka County. Obviously, it would be incorrect to assume that people living in Anoka 
County could not obtain adequate medical care because of the small number of physicians 
residing in that county. Actually, the people of Anoka County secure much of their medical 
care in Minneapolis and Saint Paul. 


Physicians render service to people who reside in communities which are closely related to 
the retail trading area, very much as stores draw their customers from small or large areas. 
A small store may draw customers from an area which covers only a few blocks whereas 
a large department store may attract customers from a distance of many miles. 


The Bureau of Medical Economic Research is attempting to designate medical service 
areas for the United States. Maps have been sent to all county medical societies. The 
secretaries of these societies have been asked to indicate on the maps the areas wherein 
medical care is provided by physicians who reside in primary medical centers within the 
counties. Not every county includes a primary medical center. A county which is lacking in 
this respect will be included in one or more of the medical service areas, the primary center or 
centers of which will lie outside the inadequately supplied county. Much overlapping will come 
to light. Secretaries in two well-supplied counties, separated by a rural county which does 
not have a medical center, may each claim that more than half of this rural county ,is 
served from a medical center of his county. The secretary of the state medical association 
will assist the secretaries of the county societies in allocating the disputed territory. At the 
state level also there will be overlapping, because people who live near the border of a 
state may look to a large city just across the border for some of their medical service. 
Elimination of these overlapping interstate areas will require conferences between the state 
secretaries. Eventually, the border of every medical service area should be drawn so that, 
in normal times, one or more physicians will reside within the area. 


Kein Baia 


President, Minnesota State Medical Association 
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SCHOOLS FOR PRACTICAL NURSES 


f Sew dearth of nurses constitutes a complicated 
problem, With only 31,000 young women 
enrolled in nursing training schools in 1946, com- 
pared with 39,000 in 1938, and with 33,000 hos- 
pital beds unavailable because of the shortage of 
nurses, the seriousness of the present situation 
for the public and the hospitals is clearly indi- 
cated.1_ Among the reasons for the diminution of 
enrollment in training schools for nurses, prob- 
ably the main one, is the opportunity for greater 
financial compensation in other vocations which 
do not require such a long period of training, 
and such a great expense, which recently, it might 
be noted, has been increasing. The many open- 
ings for trained nurses in activities outside the 
field of private nursing have made the scarcity 
even more acute. 

In recent years the educational requirements 
for certification as a registered nurse have been 
on the increase. A few nursing schools,. includ- 
ing the University Hospital, have instituted a 
five-year course. The report of the Committee of 
the American Surgical Association? undoubtedly 
represents the opinion of the medical profession 
at large on this trend in the nursing field. It is 
generally believed that a year of training in nurs- 
ing will qualify a young woman of average intelli- 
gence to render valuable bedside nursing at home 
or in the hospital. The one-year graduate, of 
course, cannot take the place of the three-year 
trained nurse in the care of the seriously ill. The 
three-year course also is a requisite for further 
study and training for a Master of Nursing de- 
gree, qualifying for teaching and other responsi- 
ble positions. 

Through the co-operation of the nursing and 
medical professions of Minnesota, a bill providing 
for the certification of practical nurses after a 
year of training was recently passed by the state 
legislature, thus adding Minnesota to the list of 
twenty other states that have passed such a law. 

The next step will be the establishing of train- 
ing schools for practical nurses. The National 
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League of Nursing Education and the American 
Nursing Association have declared themselves 
opposed to the establishment of training schools 
for practical nurses in conjunction with training 
schools for registered nurses. The shortage of 
nursing school instructors may well be one rea- 
son for such an attitude. On the other hand, 
there are a number of nurses’ training schools in 
the state which have been forced to close because 
they could not meet the requirements established . 
by the national organization of nurses. These 
schools might well be opened for the training of 
practical nurses. It should not be unreasonable 
to expect that the national nurses’ organizations 
will aid rather than obstruct the steps proposed 
to train practical nurses. While some of the mem- 
bers of the State Board of Examiners of Nurses 
have shown a spirit of co-operation, others have 
followed the lead of the national organizations. 


The training of practical nurses is of necessity 
a function of the nursing profession. The medical 
profession in the past has left the training of 
nurses to that profession. However, the public, 
the hospitals and the physicians are vitally con- 
cerned and are now entering the picture. To meet 
the situation a Minnesota Advisory Committee on 
Nursing has been formed, composed of rep- 
resentatives of the Minnesota State Medical As- 
sociation, State Hospital Association, State Nurs- 
ing Association, State Board of Health, State 
Board of Nursing Examiners, Farm Bureau 
Federation, State Institutions, State Department 
of Education, and Catholic Hospitals. This com- 
mittee has sent out a questionnaire to hospital 
superintendents to obtain vital information in re- 
gard to facilities for training more nurses. 


The co-operation of individual physicians, as 
well as the State Medical Association, in-further- 
ing the establishment of training schools for 
practical nurses, is assured. 





1. Editorial: The supply of nurses. J.A.M.A., 
(April: 12) 1947. 

2. Resolutions of the American Surgical 
nursing problems. J.A.M.A., 133:1168, . (April 


133:1156, 


Association on 
12) 1947, 
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TRIMETHADIONE (TRIDIONE) IN PETIT MAL 
HE reports of two fatalities resulting from 
the use of tridione for epilepsy constitute a 

warning to the profession, since this drug is now 


available on prescription. The previously re- 
ported toxic effects of the drug were few and 
apparently unimportant. The drug appears high- 
ly effective in the prevention of petit mal attacks 
in childhood, but not of grand mal attacks. 

In one of the cases reported,’ a sixteen-year- 
old girl had received tridione and dilantin each in 
doses of 0.1 gm. three times a day for six months. 
The second case? was that of a young woman 
of twenty-three who had been taking tridione over 
a period of ten months, usually 4 grains a day. 
She also had taken phenobarbital for the past 
nineteen years ‘without ill effect. Both individ- 
uals developed severe anemia, granulocytopenia, 
and purpura, which failed to respond to treat- 
ment. At autopsy the bone marrow showed a 
marked reduction in hemopoietic tissue. 

Apparently, tridione must be put in the same 
category as amidopyrine (to which it is similar 
in structural formula) in its effect on the bone 
marrow and on leukocyte production. While 
idiosyncrasy doubtless explains the effect of both 
drugs on the bone marrow, and is comparatively 
rare, yet the patient receiving tridione should have 
periodic red and white cell counts, and any toxic 
manifestations such as gastric irritation, nau- 
sea, skin eruptions or blurring of vision, should 
indicate the cessation of its use. It should not 
be used in the presence of any blood dyscrasia.* 


1. Harrison, Francis F., et al.: J.A.M.A., 132:11, (Sept. 7) 
1946, 


2. Mackay, R. P., and Gottstein, W. K.: J.A.M.A., 132:11, 
(Sept. 7) 1946. 

3. New and Nonofficial Remedies: J.A.M.A., 
1) 1947. 


133:320, (Feb. 





DEMEROL 

| peseanaern hydrochloride, a synthetic prep- 

aration, has been accepted by the Council 
on Pharmacy and Chemistry, according to the 
report which appeared in the Journal of the 
American Medical Association of September 21, 
1946. The report indicated that the drug has 
a morphine-like analgesic effect which lies be- 
tween that of codeine and morphine> While its 
action is in part due to depression of the para- 
sympathetic endings, it is primarily the result 
of direct papavarin-like depression of. the mus- 
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cle fibers. Unlike morphine, demerol is not a 
potent hypnotic. 

In an editorial which appeared in our March, 
1946, issue, attention was called to the value of 
demerol in obstetrics. Dispensed in ampoule 
form with 50 mg. in each c.c., a dose of 100 mg. 
is given subcutaneously or intramuscularly at the 
onset of labor, and one or two additional doses 
are given as required. It is said that demerol 
does not prolong labor and does not produce a 
depression of respiration in the infant. Scopola- 
mine is sometimes given with the first dose of 
demerol because of the former’s amnesia effect, 
but this often makes the patient uncontrollable. 
The addition of a barbiturate adds ‘a desirable 
sedative effect. 

Demerol may be used to prevent the withdrawal 
effects in morphine addicts. It should be em- 
phasized, however, that experience has shown 
that addiction to demerol is not uncommon. In 
accepting demerol, the Council has required man- 
ufacturers to mention the possibility of addiction, 
and will issue a report in the future on this 
phase of the use of demerol. 





CARE 

i bere is something big and fine about this 

philanthropic organization known as CARE 
(Cooperative for American Remittances to Eu- 
rope, Inc.) which is composed of twenty-seven 
major American welfare agencies, and is operat- 
ing on a nonprofit government-approved basis. 
Among the agencies concerned are the American 
Christian Committee for Refugees, American 
Friends Service Committee, American Jewish 
Joint. Distribution Committee, Ukranian, Lithu- 
anian, and Yugoslav Relief Committees. 

Packages of food, weighing 21 .pounds and 
containing meat, fats, sugar, milk, flour, choco- 
late, coffee and other essential foods, are already 
packed and shipped and awaiting orders to be 
sent to a designated needy person anywhere in 
Europe except Russia and the Russian zone of 
Germany (shame on you, Russia). Ten dollars 
sent to CARE, 50 Broad Street, New York 4, New 
York, will start a package on its way. Or for 
the same amount, a Blanket Package. containing 
among other things two army surplus blankets, 
ora Woolen Package containing woolen cloth, 
cotton lining,- thread, et cetera, can be-similarly 
sent to an address in Europe. 
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THE STATE MEETING 


The ninety-fourth annual meeting of the Minnesota 
State Medical Association will be held Monday, Tuesday 
and Wednesday, June 30, July 1 and 2, with head- 
quarters at the Duluth Hotel, Duluth, Minnesota. 


This meeting brings together medical men from five 
states and two provinces of Canada, men in all branches 
of medicine—general practitioners and specialists. 

Duluth, at the head of the Great Lakes, with its re- 
freshing climate, its superb recreational facilities, its 
central location. and its accessibility, is situated in the 
heart of the Upper Midwest vacation land and is an 
ideal location for the 1947 convention. 


The dates have been selected especially to provide 
busy Midwest physicians with an inviting opportunity’ 
to combine participation in one of the top medical 
meetings of the year with a vacation over the Fourth 
of July in Minnesota’s scenic Arrowhead Country. 


. Out-of-State Speakers 


Nationally prominent medical men from out-of-state 
will appear on the program, both for the general meet- 
ing and for the special sectional meetings being held by 
the Minnesota Academy of Ophthalmology and Oto- 
laryngology, the Northwest Pediatric Society, the Min- 
nesota Orthopedic Club, the American College of 
Chest Physicians, the Minnesota Radiological Society 
and the Minnesota Society of Clinical Pathologists. 


Noted out-of-state speakers include: 

Dr. Robert E. Gross, Children’s Hospital, Boston, 
Massachusetts, specialist in heart surgery. 

Dr. George E. Shambaugh, Jr., of Chicago, Illinois, 
Professor of Otolaryngology at Northwestern Univer- 
sity. 

Dr. M. L. Sussman of New York City, who will 
deliver the annual Russell D. Carman Lecture in 
Radiology. 

Dr. Benedict Frank Massell of Boston, specialists in 
rheumatic fever. 

Dr. John R. Neefe, a fellow of the National Research 
Council, Philadelphia. (Dr. Neefe was formerly with 
the University of Minnesota Medical School.) 

Dr. Joseph Molner, Associate Professor of Preven- 
tive Medicine and Public Health, Wayne University, 
Detroit, Michigan, and Medical Consultant for the 
National Foundation for Infantile Paralysis. 

Mrs. Charles W. Sewell, Administrative Director of 
the Women’s Division of the American Farm Bureau 
Federation, Chicago, Illinois. 

Dr. Haven Emerson, School of Public Health, Colum- 
bia University, New York. 

Drs. Dean Smiley and Fred V. Hein, Consultants in 
Health and Physical Fitness of the American Medical 
Association, Chicago, Illinois. 

Mr. Tom Collins, Publicity Director, City Mutual 
Bank and Trust Company, Kansas City, Missouri (Ban- 


quet Speaker). 
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Program Features 


A new lectureship has been added this year, with the 
selection by the Minnesota Society of Clinical Pathol- 
ogists of Dr. Elexious,T. Bell of the Department of 
Pathology, University of Minnesota, to give the first 
annual A. H. Sanford Lecture, honoring the work of 
Dr. Sanford, a pioneer clinical pathologist of this coun- 
try, who is also a member of the Minnesota State Medi- 
cal Association. 

The A. H. Sanford lectureship was established and 
dedicated to the Minnesota State Medical Association 
by the Minnesota Society of Clinical Pathologists. Dr. 
Bell will speak on the subject, “The Pathology of Dia- 
betes Mellitus.” 

Another feature will be a booth, where demon- 
stration of interesting gross pathological specimens 
by the members of the Minnesota Society of Clini- 
cal Pathologists will be conducted during morning and 
afternoon intermissions throughout the three-day session. 

This year, as in years past, the last afternoon of the 
annual meeting will be devoted to a program discussing 
some important current problem. This meeting is 
thrown open to the public, and special invitations are 
sent to representatives of interested groups. This 
year’s question for discussion is the problem of im- 
proving health in rural areas, the title chosen for the 
program being “Rural Health—A Joint Responsibility.” 
In addition to MSMA members, invitations are going to 
hospital administrators and hospital boards, nurses and 
representatives of the AFL, CIO, the Farmers Union, 
the Railroad Brotherhood and the Minnesota Farm 
Bureau Federation. ‘The program is planned so as to 
provide an exchange of ideas among farm people, hos- 
pital authorities and physicians and a chance for each 
group to present its views of the various phases of the 
problem and its proposed solutions. 

The Scientific and Non-Scientific Committees of the 
Association will again hold their annual Committee 
Breakfasts, preparatory to making their reports to the 
House of Delegates. 

Twenty Roundtable Luncheons—ten on Tuesday and 
ten on Wednesday, both at 12:15 p.m., will also be held 
again this year. Recent developments in scientific medi- 
cine will be discussed. 

The following Special Sectional Meetings are sched- 
uled for this year’s program, each of them open to 
all convention visitors: 


Monday, June 30 
9 a.m.—Minnesota Academy of Ophthalmology and 
Otolaryngology. 
Tuesday, July 1 
9 a.m.—Minnesota Orthopedic Club, 
2 p.m.—American College of Chest Physicians. 
Wednesday, July 2 
9 am.—A special meeting devoted to. investigative 
work,,with speakers presenting latest infor- 
mation on research developments. 
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Social Events 

The Annual Golf Tournament this year will be held 
at the Northland Country Club on Sunday, June 29, 
at 1 pm. Attractive prizes are provided and arrange- 
ments are being made by a committee of which Dr. 
R. L. Nelson, 324 W. Superior St. Duluth, is chairman. 

As a special feature, members are invited to partici- 
pate in a deep-sea fishing excursion along the North 
Shore of Lake Superior, where catches range up to 55 
pounds. No fishing equipment or license is necessary ; 
just appropriate fishing togs. Arrangements are being 
made through Dr. Karl E. Johnson, 2031 W. Superior 
Street, Duluth. 

“Variety Night” will be held in the Ballroom of the 
Hotel Duluth at 7:30 p.m. Monday, June 30. Special 
music and entertainment with refreshments are planned. 
All convention visitors and wives are invited. 

The Annual Banquet, at which the presentation of 
the Fifty Club certificates and pin and the presentation 
of the Southern Minnesota Medical Association Medal 
for the best individual scientific exhibit will be made, 
is scheduled for 7:00 p.m. Tuesday, July 1. The Presi- 
dential Address will be given by Dr. Louis A. Buie of 
Rochester. Guest speaker is Mr. Tom Collins, Pub- 
licity Director, City Mutual Bank and Trust Com- 
pany, Kansas City, Missouri. 

The American College of Chest Physicians will have 
a luncheon at 12:30 p.m., Tuesday, July 1, in the Tally- 
ho Room of the Holland Hotel. Reservations are being 
taken care of by Dr. G. A. Hedberg, Nopeming Sana- 
torium, Nopeming. 

Alumni of Nu Sigma Nu, medical fraternity, will 
get together Monday evening~at 5:30 -for a-social .eve- 
ning and dinner at the: Duluth Athletic Club. This is the 
first reunion since the meeting before the war. 

The - Minnesota Academy of Ophthalmology and 
Otolaryngology is planning a 12:30 p.m. luncheon at 
The Flame on Monday, June 30. Reservations are being 
handled by Dr. Archie Olson, 815 Medical Arts Build- 
ing, Duluth. 

A Medical Women’s Luncheon will be held at 12:15 
p.m. at the Kitchi Gammi Club, reservations being made 
through Dr. Marie K. Bepko, Cloquet. 

All physicians who served in World War II are in- 
vited to a luncheon meeting at 12:30 p.m., Monday, 
June 30, in the Tally-ho Room of the Holland Hotel, 
sponsored by the Society of Medical Veterans in Du- 
luth. Purpose of the meeting is to give returned medical 
officers a chance to air their grievances with regard to 
the manner in which medical departments of the Army 
and Navy were administered during the war. All for- 
mer medical officers are invited to come prepared to 
offer constructive criticism. Reservations are in charge 
of Dr. Karl E. Johnson, 2031 West Superior Street, 
Duluth. 

A Minnesota Surgical Society luncheon will be held 
at 12:30 p.m., Tuesday, July 1, at The Flame. Make 
reservations through Dr. M. G. Gillespie, 205 West Sec- 
ond Street, Duluth. 
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Exhibits 

One of the largest technical exhibits in the history 
of the Association will be on display in the Duluth 
Armory. These exhibits will be open for inspection each 
day beginning at 8 am. Arrangements have been made 
so that both the General Sessions and the Special Sec- 
tional Meetings will be recessed both in the morning 
and in the afternoon for 45-minute periods to permit 
convention visitors to view the exhibits, demonstrations 
and the scientific cinema. 

There will be a series of five obstetric manikin dem- 
onstrations, arranged by the Committee on Maternal 
Health and sponsored by the Minnesota Department of 
Health. Three of these will be given in the Duluth 
Armory. The first at 1 p.m., Monday, June 30, by 
Dr. Willis E. Brown, Associate Professor of Obstetrics 
and Gynecology, University of Iowa Medical School, 
will be repeated at 5 p.m. the same day. 

On Tuesday, July 1, Dr. Ralph E. Campbell, Asso- 
ciate Professor of Obstetrics and Gynecology of the 
University of Wisconsin Medical School, will give two 
demonstrations, one in the Arrowhead Room of the 
Hotel Duluth at 12:15 p.m., and the second at the Duluth 
Armory at 5 p.m. 

On Wednesday, July 2, at 12:15 p.m., the final obstetric 
demonstration will be given by Dr. Mancel T. Mitchell, 
Clinical Assistant Professor of Obstetrics and Gynecol- 
ogy, University of Minnesota Medical School. This 
will be held in the Arrowhead Room of Hotel Duluth. 

Radiological and Pathological Demonstrations will also 
be given. Among the stientific exhibitors this year are 
such organizations as the Minnesota Safety Council; the 
Minnesota Nurses Association, the Minnesota Public 
Health Association, the American College of Physicians 
and Surgeons, the Minnesota Department of Health, the 
Minnesota Society for the Prevention of Blindness, 
collaborating with the Department of Ophthalmology 
of the University of Minnesota, the Division of Voca- 
tional Rehabilitation of the State Department of Educa- 
tion, the American Medical Association, the Minnesota 
State Pharmaceutical Association, and the Minnesota 
Cancer Society. The Minnesota Society of Clinical 
Pathologists and the Minnesota Radiological Society are 
also sponsoring exhibits, as the State Committee on 
Tuberculosis. 


Business Sessions 
The usual business sessions will, of course, be 
held. The Council will have meetings on Saturday, 
June 28, and all during the convention. The House of 
Delegates will meet on Sunday, June 29, the day before 
the convention officially opens, and also on Monday, 
June 30, the first day of the convention. 


Hotel Reservations 
It is important that hotel reservations be made at once 
at the Association office, 496 Lowry Medical Arts Build- 
ing, Saint Paul 2, Minnesota. 
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COUNTY OFFICERS HEAR PROGRESS 
REPORTS OF MSMA PROGRAMS 


(Continued from previous issué) 


Viewpoint of Farm Bureau 

An able spokesman for the farm people, heard 
at the County Officers meeting held March 1, was 
Mr. J. S. Jones of Saint Paul, who is executive 
secretary of the Minnesota Farm Bureau Federa- 
tion and one‘of the members of the Board of Re- 
gents of our State University. 

His comments generally paralleled those of 
Dr. Larson, indicating that the medical profession 
and farm people see eye to eye on their common 
medical problems, but that in their solution, farm 
leaders feel there is much to be desired. 


Speaking for the 60 thousand farm families 
who are members of this organization, Mr. Jones 
reported that prepayment medical service is up- 
permost in the discussions of rural people these 
days, and running a close second are demands for 
adequate hospital facilities and medical and nurs- 
ing personnel. 


Nurse Shortage Plagues Rural Communities 

The unfilled gap left in the ranks of registered 
nurses by recruitment for military service and 
subsequent attractive opportunities elsewhere were 
lamented by Dr. W. H. Valentine of Tracy in 
drawing the attention of the county officers to the 
present plight of many rural hospitals. To relieve 
this critical situation, the training of girls for 
licensure as practical nurses was offered as a par- 
tial solution by both Dr. Valentine and Miss 
Thelma Dodds, R.N., president of the Minnesota 
Nurses’ Association. Both speakers recognized 
the need for a concerted recruitment drive for all 
types of candidates for nurses training as the 
present flow of student nurses into classrooms 
is not keeping pace with the facilities that are 
available. 

Dr. Valentine charged that the doctors had a 
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bigger stake in a broad state nurse recruitment 
program than their efforts in that direction to date 
would indicate. 


AMA Officials Describe Changing 
Medical Order 

Leading off the discussion at the evening ses- 
sion, Dr. George F. Lull, secretary and general 
manager of the American Medical Association, 
dwelt at some length on the facilities which the 
AMA stands ready to offer the county medical 
societies to assist them in working out problems 
which the changing order in medical practice has 
produced. 


The transition that is taking place, Dr. Lull 
said, is the result of “extrinsic things that are 
brought in from the outside, which has led to a 
changed concept of what medical service im- 
plies.” As an illustration, he pointed to the 
United Mine Workers Health and Welfare fund, 
which could very well set a pattern for other 
industries. 


Closer Liaison with County Medical Societies 

An immediate objective of the AMA, Dr. Lull 
told the county officers, is to establish a closer 
liaison with the county medical societies to make 
them more aware of the activities carried on by 
the parent organization. As a means to that end, 
the Secretary’s Letter was started recently to 
carry information to the county and state units 
about its deliberations and undertakings. In this 
connection, also, he announced that at the time 
of the centennial observance and annual meeting 
in Atlantic City in June, the AMA has scheduled 
a County Officers meeting for Sunday, June 8, 
to which all county officials who attend the na- 
tional meeting are invited, It is planned at that 
meeting to have informal discussions on subjects 
that seem to be of greatest interest to the people 
who head up the grass roots of organized medi- 
cine, 
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Noting the importance of prepayment plans 
in the scheme of things medical, Dr. Lull described 
the. services being offered by the recently created 
Division of Prepayment Plans within the Council 
on Medical Service, through which the seal of 
acceptance of the AMA is given to prepayment 
plans that qualify by coming up to certain stand- 
ards. As a related, though independent, organi- 
zation, he drew attention to Associated Medical 
Care Plans, Inc., working closely with the Coun- 
cil on Medical Service for the purpose of devis- 
ing methods to establish some degree of reciproc- 
ity among the various prepayment plans in exist- 
ence. 

“It is when doctors step out of their role of 
scientists to become businessmen that controversy 
arises,” Dr. Lull said. This is particularly true, 
he reflected, during this formative period when 
such a variety of prepayment plans are being 
launched. 

The complete answer to the problem of pro- 
viding prepayment medical service is not yet in 
sight, Dr. Lull told the doctors. It may well em- 
brace several types of insurance engendering 
lively competition, which will keep the rates down, 
and will, in all probability, give the public a bet- 
ter service than if they were operated on a more 
monopolistic basis. 


Public Relations Responsibility of 
Individual Doctor 

The AMA has been accused of failure in its 
public relations, Dr. Lull said. It was his convic- 
tion, however, that the building up or breaking 
down: of public relations for the medical profes- 
sion is actually almost entirely in the hands of 
the individual doctor and his personal relation- 
ship with his patients—a relationship that deter- 
mines whether the public is going to think ill or 
well of the profession as a whole. No amount of 
newspaper or other publicity, however striking, 
is likely to alter the judgment of the public, form- 
ed on the basis of personal experience with the 
family doctor, in Dr. Lull’s opinion. 

As an excellent health education medium, he 
urged the county societies to avail themselves of 
the transcribed health platters, which may be bor- 
rowed from the AMA headquarters for local 
station rebroadcasts. Many stations, Dr. Lull 
said, donate a certain amount of time for pub- 
lic interest programs and would be glad to make 
use of these transcriptions. 
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The county officers heard that eleven publica- 
tions, including the Journal AMA, with a week- 
ly circulation of over 130,000 are all a part of 
the routine of the headquarters staff, along with 
the keeping of a watchful eye on legislation 
thrown into both national and state hoppers. 


Supply of Medical Service 

Speaking as a statistician and economist, Dr. 
Frank G. Dickinson, director of the American 
Medical Association’s Bureau of Medical Eco- 
nomic Research, presented a different approach 
in his discussion of the supply of medical servy- 
ice from what is ordinarily heard. 

With considerable emphasis, he declared that 
the supply of medical service cannot be even 
faintly indicated by the physician-population ra- 
tio of a county, although this is the common yard- 
stick used in all current surveys to measure the 
adequateness of medical service. 

“The traditional physician-population ratio by 
county has no economic meaning whatsoever,” 
he contended. He queried the doctors about the 
number of patients from towns outside of the 
county in which their offices are located as proof 
of his contention that trading areas—not county 
boundary lines—more properly determine the out- 
line of medical service areas. 

The second stage of a study of supply, he said, 
involves a definition of a “unit of supply of medi- 
cal service.” To quote Dr. Dickinson: 


“Every definition I have discussed with my associates 
has failed to get general approval. Shall one hour of 
a doctor’s time be the unit of supply? 


“‘No,’ my colleagues say, ‘it is the amount of work 
that a doctor can do in one hour which is the unit of 
supply.’ 


“Or shall one patient visit be considered a unit of 
supply? This, too, my colleagues reject because what the 
doctor does w hile he is visiting the patient i is the real 
unit of supply.” 


He concluded, therefore, that until a practical 
and efficient unit has been agreed upon, one can- 
not know, very much about the functional aspects 
of supply. One cannot say that a ratio of 800 
persons per physician, or 500 persons per physi- 
cian, or 1,000 persons per physician is adequate 
unless one can measure in fixed, unchanging 
units the amount of medical service which one 
physician can supply, according to Dr. Dickin- 
son. A doctor seeing most of his patients in the 
hospital, supplies a greater number of units of 
medical service than a doctor who has to spend 
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one-third or one-half of his time in his automo- 
bile en route to visit patients. 


Minnesota “Medical Service Area” Map 
Studied 

A map of medical service areas in Minnesota, 
marked off by county medical society secretaries, 
co-operating in a joint project sponsored by the 
State Association and the AMA, furnished an 
interesting study and was the subject of Dr. 
Dickinson’s concluding remarks. 

Typical of chartered maps prepared by other 
state medical associations, Dr. Dickinson said, 
was the general overlapping of medical service 
areas throughout the state as shown on the map, 
which reflected, also, an overlapping in trade 
areas. 

These areas, he explained, were determined by 
the relative attractiveness of the retail stores in 
different towns—upon the transportation facili- 
ties available, especially automobile highways, and 
upon other attractions such as amusement and 
service facilities represented by doctors, dentists, 
hospitals, lawyers, repair shops, beauty parlors 
and various agencies. Obstacles such as toll 
bridges, poor roads and congested highways re- 
duce the size of trade areas, Dr. Dickinson said. 

In like manner, they cut down the medical serv- 
ice areas which normally include one primary 
trading center, which draws a considerable 
amount of trade from surrounding territory, and 
a number of secondary trading centers represent- 
ing small towns having one or more physicians. 


BORDER STATE DOCTORS MUST 
HEED NARCOTIC REGULATIONS 

Because Minnesota is one of the states border- 
ing on Canada, doctors in this state are sometimes 
caused considerable embarrassment and inconven- 
ience by the enforcement of certain federal nar- 
cotic regulations, about which they have not 
been informed. 

The specific law that they unwittingly break is 
the Narcotic Drugs Import and Export Act which 
makes it UNLAWFUL FOR A PHYSICIAN 
TO CARRY NARCOTIC DRUGS IN HIS 
MEDICAL BAG BACK AND FORTH BE- 
TWEEN THE UNITED STATES AND 
MEXICO AND THE UNITED STATES 
AND CANADA. 


Narcotic drugs found in the possession of a 
physician when he re-enters the United States are 


May, 1947 


MEDICAL ECONOMICS 


seized and forfeited in compliance with this reg- 
ulation. This information is being brought to 
the attention of state physicians in order that they 
may be correctly informed with reference to this 
provision of the federal law and saved the unnec- 
essary embarrassment. 





‘ 


MINNESOTA STATE BOARD OF 
MEDICAL EXAMINERS 


230 Lowry Medical Arts Building, Saint Paul, 
Minnesota 


Julian F. DuBois, M.D., Secretary 


David V. Bush, “Health Lecturer,” pays $1,000 Fine 
After Conviction by Jury in Minneapolis 
Re State of Minnesotaws. David V. ‘Bush 


On April 17, 1947, David V. Bush, sixty-five, Me- 
hoopany, Pennsylvania, was convicted by a jury of 
seven men and five women in the District Court at Min- 
neapolis, Minnesota, of the crime of practicing healing 
without a basic science certificate, following a trial 
lasting eight days. The jury, after listening to the evi- 
dence presented by the State of Minnesota, and the 
testimony. offered by Bush and eleven of his followers, 
needed less than forty-five minutes to find Bush guilty 
as charged. 

Bush, an itinerant health lecturer, who gives his 
home address as Mehoopany, Pennsylvania, but whose 
pills, vitamins and other concoctions bear the address 
of 17234 South Main St., Gardena, California, came to 
Minneapolis about February 15, and advertised that he 


‘ would give a health lecture at the Wesley Temple 


Gymnasium on February 19. The advertisement stated 
that a collection would be taken up. Knowing in ad- 
vance Bush’s method of doing business, the Minnesota 
State Board of Medical Examiners immediately ordered 
an investigation made of his activities. This resulted 
in a conference with Inspector Eugene Bernath of the 
Minneapolis Police Department, and police officers were 
assigned to co-operate with representatives of the Med- 
ical Board in following Bush’s activities. During Bush’s 
health lecture he announced that he would conduct a 
so-called health class at the Dyckman Hotel, Minneapo- 
lis, commencing the next evening, February 20, and 
continuing until March 21. Bush also announced that 
a fee of $3.00 would be charged each person attending 
the health class. Police officers and a representative of 
the Medical Board registered for the class. During the 
next four weeks Bush, under his claim of “free speech,” 
berated the medical profession, law-enforcement officers 
and others. He would also describe the symptoms of 
various ailments and would attribute the ailment to the 
lack or deficiency of the body in certain vitamins and 
minerals. At the conclusion of this build-up, Bush then 
offered for sale various pills, powders and other con- 
coctions for which he charged sums ranging from 75 
cents to $2. His first lecture was attended by ap- 
proximately 600 persons and his paid health class was 
attended by approximately 200 persons, about half of 
whom purchased some of Bush’s preparations each 
night. When the State of Minnesota was in possession 
of the facts, the police stepped in and Bush was arrested 
on March 19, 1947. He fought the case all the way, 
demanding a preliminary hearing in Municipal Court 
which was given him, and at the conclusion of which 
he was held to the District Court for trial by Judge 
Paul J. Jaroscak under cash bail of $2,000, which was 
furnished. Bush then demurred to the information and 
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this was overruled by the Hon. John A. Weeks of the 
District Court of Hennepin County. At the trial, among 
other things, Bush stated that he had written thirty- 


two books, had an honorary Ph.D. Degree conferred 
upon him, and that he was a regularly ordained min- 
ister. He also stated that he had been a peanut butter 
salesman, an actor, and a health lecturer. Following the 
verdict of guilty in the District Court, the Hon. Levi 

Hall sentenced Bush to pay a fine of $1,000 or to 
serve nine months in the Minneapolis Workhouse. The 
Court granted Bush a stay until May 5, 1947, so that 
he could appeal the case to the Supreme Court of Min- 
nesota if he so desired. However, on April 23, 1947, 
Bush decided to pay his fine and so far as is known 
has left the State of Minnesota. 

The Minnesota State Board of Medical Examiners 
desires to express its appreciation for the very fine co- 
operation received from the Minneapolis Police De- 
partment and, particularly, from Inspector Eugene Ber- 
nath, police-woman Gladys Cook and the other officers 
who were assigned to the case. The Medical Board also 
believes that the splendid results achieved in this case 
would not have been possible had it not been for the 
excellent manner in which the trial was conducted for 
the State of Minnesota by County Attorney Michael J. 
Dillon, Otto Morck, first assistant county attorney, and 
Per M. Larson, assistant county attorney. 


Saint Paul Painter and Machinist Convicted 
of Criminal Abortion 
Re State of Minnesota vs. Thomas F. Jackamore 


On March 27, 1947, Thomas F. Jackamore, fifty-six, 
461 Holly Avenue, Saint Paul, Minnesota, was sentenced 
by the Hon. Royden S. Dane, Judge of the District 
Court of Ramsey County, to a term of two to eight 
years at hard labor in the State Prison at Stillwater, 
following Jackamore’s plea of guilty to an information 
charging him with the crime of abortion. On March 28, 
1947, Jackamore was taken before the Hon. Robert V. 
Rensch, Judge of the District Court of Ramsey County, 
who had previously, on September 17, 1946, placed Jack- 
amore on probation at the time of his conviction for 
a similar offense. Judge Rensch made an order on 
March 31, 1947, revoking the stay of sentence in the 
previous case and ordered Jackamore to serve two to 
eight years at hard labor in the State Prison in addition 
to the sentence imposed by Judge Dane. This means that 
Jackamore will have to serve four to sixteen years be- 
cause of his two convictions of the crime of abortion. 

In the present case, Jackamore was arrested and 
charged on March 19, 1947, with the crime of abortion. 
It was learned that Jackamore had performed ten or 
twelve criminal abortions during the six months that 
he was on probation. When arraigned in Court, Jacka- 
more denied his guilt, but subsequently withdrew his 
plea of not guilty and entered a plea of guilty. Jacka- 
more admitted receiving $150 for each of his criminal 
abortions which were performed by means of a catheter. 
fackamore stated to the Court that he had previously 
earned his living as a painter and machinist. He has 
no medical education and holds no license to practice 
any form of healing in the State of Minnesota. Jacka- 
more was previously convicted in September, 1934, at 
which time he pleaded guilty to grand larceny in the 
second degree for participating in the theft of a type- 
writer from the State of Minnesota. Jackamore served 
sixty days for that offense. 
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The Minnesota State Board of Medical Examiners 
wishes to acknowledge the very fine work done in this 
case by the Saint Paul Police Department under Chief 
Charles J. Tierney, and also the splendid work done 
by Mr. James F. Lynch, County Attorney of Ramsey 
County. Jackamore has been taken to the State Prison 
to commence his sentence and it will, undoubtedly, be 
several years before he is released. 





CRUVEILHIER-BAUMGARTEN SYNDROME 
(Continued from Page 508) 


Other cases will appear, however, which: clinic- 
ally will seem to fall into the group with Cruveil- 
hier-Baumgarten disease, but in which the true 
anatomic and pathologic condition may not be ap- 
parent without necropsy. Unfortunately there is 
no accurate method of classifying these cases with- 
out necropsy. 


The case which was just reported falls, I be- 
lieve, into the group of cases of Cruveilhier-Baum- 
garten syndrome. This syndrome as was indi- 
cated by the review of the literature is character- 
ized by portal hypertension plus evidence of ex- 
cessive umbilical circulation in the form of an 
abdominal venous murmur or thrill. In a small 
group of cases in which this syndrome is present, 
the necropsy findings may reveal a small liver 
with little or no fibrosis; a patent umbilical vein 
and usually splenomegaly. In this small group 
of cases a distinct etiologic and clinicopathologic 
disease entity may be present which has been 
designated Cruveilhier-Baumgarten disease. 
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Minnesota Academy of Medicine 


Meeting of January 8, 1947 


The regular monthly meeting of the Minnesota Acad- 
emy of Medicine was held at the Town and Country 
Club on Wednesday evening, January 8, 1947. Dinner 
was served at 7 o'clock and the meeting was called 
to order at 8:15 by the president, Dr. Ernest M. 
Hammes. ‘ 

There were fifty-six members and four guests present. 

The first order of business was a discussion of at- 
tendance which was discussed by Drs. Lepak and Hall. 
Dr. Lepak made a motion that the rules in the Con- 
stitution be adhered to, and his motion was carried on 
vote of the membership. - 

Dean Harold Diehl of the University of Minnesota 
Medical School was introduced as toastmaster by Dr. 
Hammes, and made a few well-chosen remarks. Dr. 
Diehl then intreduced Dr. Sweitzer who read his ad- 
dress as retiring president. 





PENICILLIN IN THE TREATMENT OF SYPHILIS 


S. E. SWEITZER, M.D. 
Minneapolis, Minnesota 


One of the most interesting subjects in the history 
of medicine is that of the treatment of syphilis. This 
has been recently covered in an admirable manner by 
Moore. He reviewed the chemotherapy of syphilis 
from 1493 to 1944—a period of 451 years—and divided 
this into three time periods. The first, lasting 410 
years, ran from 1493 to 1903. In this period the treat- 
ment of syphilis was entirely empirical and not of 
much value until about the year 1500 when mercury 
began to-be used and was given in various ways: by 
mouth, by inhalation, by inunction, and later by injec- 
tion either intramuscular or intravenous. 

The second period ran from 1903 to 1943, or forty 
years, and saw many changes and much new information 
about the disease. In 1903, syphilis was for the first 
time transmitted to experimental animals by Metschni- 
koff and Roux. In 1905 the treponema pallidum was 
discovered by Schaudinn, and in 1907 the blood test for 
Syphilis was developed by Wassermann, Neisser and 
Bruck. These two epoch-making advances were of im- 
mense help in the study of the biology of syphilitic 
infection, and a help in the diagnosis and for deter- 
mining the effects of treatment. 

In 1909 the modern chemotherapy of syphilis began 
with the discovery of salvarsan “606” by Ehrlich and 
Hata. This was accomplished after an enormous amount 
of experimental work by these co-workers. Through 
the years since 1909 a very good method of treatment 
was worked out with the use of arsenicals and bismuth, 
which had taken the place of mercury. This required 
a continuous treatment of from two to three years, 
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which, besides being an expensive method, left much to 
be desired from a clinical standpoint, as, a treatment 
of such long duration caused many of the patients to let 
the treatment lapse before they were cured.,, 

Later an effort was made to give the arsenicals by 
a continuous drip method over a period of five days. 
This was later modified by the syringe method. Neo- 
salvarsan was used first and soon replaced by maphar- 
sen. This method was found to be risky, and many 
deaths occurred from encephalitis, so its use was dis- 
carded in many clinics. 

The last period in the chemotherapy of syphilis runs 
from June, 1943, to the present, and marks a real revo- 
lutionary change in our concept of what drug or drugs 
to use and how long to use them. The effort to find 
a safe and lasting cure is not ended, and changes will 
and are being made as various methods are tried and 
evaluated in clinics all over the country. 

It all began in June, 1943, when Mahoney, Arnold 
and Harris? demonstrated that penicillin was effective 
in early syphilis in the rabbit and in man. Because of 
the importance of the control of the disease, and also 
of conserving manpower in wartime, an organized in- 
vestigation of the uses of the drug was begun with the 
co-operation of the military and governmental agencies 
and civilian clinics and laboratories. 

With the use of penicillin by the army and navy and 
in. many intensive treatment centers, a vast number of 
cases have been treated by this drug, and many methods 
have been tried. One of the most important treatment 
centers was the one set up in Chicago, and much fine 
work was done there with the very large service that 
they enjoyed. 

The early reports on the results in penicillin-treated 
cases were glowing and every syphilis clinic in the coun- 
try started its use as soon as the drug was available. 
It was found to be a great advance in the therapy of 
syphilis and to have no mortality attending its use. 
This happy state of affairs went on until early in 1946 
when reports of frequent relapses and slow response 
to treatment began to appear in the literature, and it 
became obvious that something had happened to the 
penicillin. 

Because different strains of Penicillin notatum and 
Penicillin chrysogenum are used in the manufacture of 
penicillin, and because different techniques are used in 
production, five different fractions have been identified. 
They are F, G, X, K, and dihydro F. Penicillin hk 
is apparently rapidly destroyed or eliminated in the 
body, and therapeutic levels are not achieved or main- 
tained in the body fluids following ordinary doses. 

The early penicillin used was predominately G and was 
very efficacious. For some months in 1945 all penicillin 
began to contain increasingly larger amounts of the K 
factor, and this accounted for the poorer results. The 
present penicillin is again up to the early qualities and 
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there is an ever-growing possibility that an even better 
synthetic penicillin will be forthcoming. However, none 
better than penicillin G is now available. 

On February 7 and 8, 1946, there was a meeting of 
the National Research Council of the United States 
Public Health Service in Washington, D. C., at which 
reports were made of studies in forty-three clinics. Some 
of these papers were later published in the Journal of 
the American Medical Association and give us a sum- 
mary of what conclusions can be drawn as to the value 
of penicillin therapy up to that time. 

Generally speaking, the earlier in the course of the 
disease treatment is begun, the better the clinical result. 
Best results are obtained in the primary sero-negative 
and early sero-positive cases. Much as with the older 
form of treatment, there is a distinct drop in the per- 
centage of good results in the cases of secondary 
syphilis, and more or less indifferent results in late and 
latent cases of the disease. 


It has been found that the administration of maphar- 
sen and penicillin, or penicillin and bismuth, or all three 
together, give better results than penicillin alone. 

The Committee on Medical Research and the United 
States Public Health Service in a recent report given 
out show that 6,558 syphilitic patients have been treated 
with twelve different treatment schedules.2 The per- 
centage of failure eleven months after treatment was 
15 per cent in patients that had received 2,400,000 units 
of penicillin. By combining 1,200,000 units of penicillin 
with bismuth, 0.6 to 1 gm., the percentage of failures 
was cut one-half, as was the case when 300,000 units of 
penicillin were combined with 320 mg. of mapharsen. 

Ingraham and his associates® treated forty-nine preg- 
nant women. The women received 2,400,000 units of 
penicillin only, and of the thirty-seven infants born 
during the course of this study only one was syphilitic. 


Goodwin .and Moore* treated fifty-seven pregnant 
women with early syphilis with penicillin. Their recom- 
mended dose was 2,400,000. These women gave birth 
to sixty children, only one of which developed syphilis. 
Of the remaining fifty-nine, forty-two were followed up 
long enough to justify a negative diagnosis as regards 
congenital syphilis. These workers conclude that these 
results in the prevention of prenatal syphilis are su- 
perior to any heretofore attainable with any treatment, 
and recommend the abandonment of all other methods 
of treatment. 


Platou™ reported on penicillin in congenital syphilis at 
the Washington Penicillin Conference in Feruary, 1946. 
He analyzed the treatment of 191 cases and considered 
penicillin to be the best agent yet employed in the treat- 
ment of congenital syphilis. In his series, serological 
relapse was 3.6 per cent, and both clinical and serologi- 
cal relapse was 2.6 per cent. The dosage of penicillin 
for infants should range between a total of 100,000 
to 400,000 units per kilogram of body weight. The 
larger dosage is favored. 

Schoch and Alexander? in their report on the treat- 
ment of early syphilis with penicillin recommended a 
dosage of at least 2,400,000 units of penicillin and 
either 40 mg. of mapharsen daily for eight doses, or 
five injections of bismuth, 0.2 gm. each, on alternate 
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days, or both. For reasons of safety they prefer the 
bismuth-penicillin. combination. 

In the reports on the treatment of neurosyphilis with 
penicillin, Stokes!* recently came out with a very favor- 
able report. He recommended a dose of at least 4,- 
800,000 units. 

O’Leary,® on the other hand, was not favorably im- 
pressed. He noted some good results in patients with 
the meningeal forms of the disease but stated that 
penicillin alone was not capable of controlling the 
parenchymatous forms of neurosyphilis. 

Heller* in a recent article reported his conclusions in 
the evaluation of the treatment of 8,000 cases with vari- 
ous treatment schedules such as the five-day intra- 
venous drip or the syringe method of multiple injec- 
tions of mapharsen, and the use of penicillin in various 
doses either alone or with an arsenical or bismuth 
preparation, or both. He concluded that penicillin with 
bismuth gave the best results. No deaths were ob- 
served when penicillin was used alone. When penicillin 
was combined with mapharsen and bismuth, there was 
a mortality of one in 4,312 cases, and with intensive 
arsenotherapy the mortality ranged from one per 149 
cases with the five-day intravenous drip to one in 1,873 
cases in those treated by multiple injections. 


These mortality figures easily explain why penicillin 
alone, or with small doses of mapharsen and bismuth, 
has replaced all previous rapid treatment methods. 


Cole! recently reported his experience in the treatment 
of syphilis in pregnancy and recommended a dose of 
2,400,000 units or more. 

Two of the most recent articles are those of Yam- 
polsky and Heyman’ and that of O’Leary.1° Yampol- 
sky and Heyman had good results with penicillin in 
infantile congenital and acquired syphilis. Their results 
were poor in interstitial keratitis as well as in juvenile 
paresis. 


O’Leary gave a good review of present-day treat- 
ment with penicillin and concluded that it was very 
good in recent cases and in pregnancy. In latent syphilis 
it was not so brilliant, and in central nervous system 
syphilis it gave variable results. O’Leary prefers a 
schedule of mapharsen, penicillin (2,400,000 units) fol- 
lowed by ten bismuth injections. 


The usual method of giving penicillin is an aqueous 
solution given intramuscularly every three hours for 
from seven and one-half to ten days. This is done to 
maintain a constant penicillin level in the blood. Vari- 
ous methods have been tried to give penicillin in a form 
that: would allow slower absorption and less frequent 
injections. Romansky?? offered a method using peanut 
oil and beeswax. He gave a single daily injection of 
300,000 units of calcium penicillin in a mixture of peanut 
oil and beeswax for eight days. These cases were 
followed from three to six months, and satisfactory 
results were reported in fifty-eight of the sixty cases. 

In a special Venereal Disease Bulletin of the City 
and County of San Francisco, a report was made of 
the daily injection of 300,000 units of penicillin in pea- 
nut oil and beeswax for a period of ten days. Ninety- 
eight cases were treated and observed for a period of 
from three to nine months. The failure rate was 4 per 
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cent. They recommend combining the use of penicillin 
in oil and wax with the use of the arsenicals and 
bismuth. 

Leifer® treated 200 cases of syphilis in various stages 
with penicillin, 300,000 units in peanut oil and wax 
daily for eight days. One hundred sixty-five cases were 
followed. In seventy-three cases of sero-negative pri- 
mary syphilis he had two clinical relapses, and the 
final Wassermann tests showed fifty negative, four doubt- 
ful and two positive reactions. In sixty-nine cases of 
sero-positive primary syphilis he had three clinical re- 
lapses, and the final Wassermann tests showed thirty- 
one negative, four doubtful, and eighteen positive. In 
fifty-eight cases of secondary syphilis he had one clini- 
cal relapse, and the final Wassermann tests showed 
sixteen negative, six doubtful, and twenty-eight positive. 
He followed them for from two to nine months. 


These conflicting reports on the oil and wax method 
show that this method is still in the experimental 
stage and is not as yet to be recommended for general 
use. The combined method of mapharsen, ‘penicillin in 
oil and wax, and bismuth, may give much better results. 
This peanut oil and wax method has caused frequent 
reactions both local and general. Generalized reactions 
such as urticaria or Herxheimer reactions are not in- 
frequent, while local lesions such as herpes simplex and 
painful nodules are quite common. 


As soon as penicillin became available we began its 
use in the treatment of syphilis at the Minneapolis 
General Hospital. We started with a dose of 1,200,000 
and soon after increased the dose to 2,400,000. Later, 
when reports of lessened activity of the penicillin began 
to come in, we increased the dose to 4,800,000 units. 
This small series, therefore, is a report of ‘the treat- 
ment of syphilis with penicillin alone. 


At present we are running another series of cases 
using mapharsen, penicillin and bismuth. This second 
series shows promise of giving better results and is the 
generally accepted method at present. As time goes on, 
and as reports from the various treatment centers come 
in, a method will be devised for a safe, rapid and sat- 
isfactory treatment of this disease. 

Out of a total of 191 cases of syphilis treated with 
penicillin alone, 119 cases have been observed for at 
least three months minimum, and for as long as twenty- 
seven months maximum. 


Of these there were twelve sero-negative primary 
cases. This particular group was observed for from 
three to sixteen months. Eight cases were followed 
six months or longer, and all twelve received a dosage 
of from 1,200,000 units in the first case, 2,400,000 in six 
cases, up to 5,000,000 in the others. All twelve cases 
have remained entirely free of any signs or symptoms, 
and all serologic tests have been negative during the 
period of observation. 

Twenty-two cases of sero-positive primary syphilis 
were observed at least three months, and eleven cases in 
this group have been followed twelve months or longer. 
Fifteen, or 68.2 per cent were negative to all serologic 
tests at the time of their last examinations. Nine cases 
of the latter group were females, one of whom de- 
livered a normal child. twelve months following her 
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treatment. Seven of the twenty-two cases, including the 
latter, received 1,200,000 units, seven received 2,400,- 
000 units, and eight received 4,800,000 units total dosage. 
The six cases (27 per cent) showing strongly positive 
serologic tests at the time of their last visit were equal- 
ly distributed between the above total dosages, so there 
did not seem to be any increased benefits or results 


derived from increasing the total dosage. One case 
showed only weakly positive serologic reactions to the 
more sensitive precipitation tests, and a negative reaction 
to the Kolmer Wassermann test after four months. 


Thirty-one cases with secondary manifestations were 
followed for periods ranging from four to twenty-nine 
months. Eleven cases (35.5 per cent) at the time of 
their last visit still showed strongly positive serologic 
tests and were considered failures. Two of these were 
followed for four months, and the other four for sixteen 
months. Twenty cases (64.5 per cent) reversed to 
complete negativity and were considered cured. 

Nine cases of early latent type of infection were fol- 
lowed for periods ranging from three to eighteen months. 
Four of these cdses (44 per cent) showed negative 
serologic tests within three months of the time of treat- 
ment; five (55 per cent) remained positive and were 
considered failures. 


Thirty-two cases of the late latent type were fol- 
lowed for periods ranging from six months to seven- 
teen months. Only three cases in this group (9 per 
cent) showed completely negative reactions following 
treatment and were considered cures. Twenty-nine (91 
per cent) remained positive and were considered fail- 
ures. All of the twenty-nine cases received at least 2,- 
400,000 units, nine cases getting a total of 4,800,000 
units. 


Twenty-two cases with central nervous system involve- 
ment, as evidenced by positive spinal fluid findings, were 
treated. Nine cases were followed for periods ranging 
from five to seventeen months. Of these nine cases, 
two became entirely free of any positive findings. In 
the other seven there was some decrease in the protein 
content, and the number of cells found on examination 
of the spinal fluid. The serologic tests remained positive, 
however, and in spite of the fact that they showed gen- 
eral improvement physically and an increased feeling 
of well-being they were considered failures. 


There were only two cases of congenital syphilis treat- 
ed. One infant was first seen at four and. one-half 
months and was given 2,400,000 units of penicillin. 
This child’s blood was completely negative two and one- 
half months later. The second case, a male infant one 
year old, was given 1,400,000 units of penicillin and 
was lost after two months follow-up, at which time 
the blood serologic tests were still strongly positive. 

Two cases of aneurism were treated with penicillin, 
beginning with 10,000 units every three hours for one 
day, then 20,000, and slowly up to 50,000 units every 
three hours. A total of 5,000,000 units was given. One 
patient did very well and is greatly improved, but the 
second man died in about three weeks from laryngeal 
compression after the aneurism increased greatly in 
size. This unhappy ending should cause us to be very 
careful in the treatment of cardiovascular syphilis. A 
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preliminary course of bismuth should be given in such 
cases. 


Summary of Cases Treated with Penicillin Alone 

In sero-negative primary syphilis all of our cases have 
remained negative. 

In sero-positive primary syphilis only 68.2 per cent 
became negative, 27 per cent were still positive, and 
4.4 per cent were weakly positive. 

In secondary syphilis 64.5 per cent became negative 
and 35.5 per cent were positive. 

In early latent syphilis 45 per cent became negative 
and 55 per cent were positive. 

In late latent syphilis only 9 per cent became negative 
and 91 per cent remained positive. 

In a small series of central nervous system syphilis, 
22 per cent became negative and the other cases had 
some changes for the better in the spinal findings and 
in physical well-being. 


Comment 

1. Penicillin is a valuable addition to our therapy of 
syphilis. 

2. The earlier it is given the better are the results. 

3. A schedule of mapharsen, penicillin and bismuth 
has replaced all other rapid treatment methods for early 
syphilis. 

4. In the treatment of latent syphilis the same sched- 
ule can be used, and it is possible that the results may 
be as good as the older method of continuous arsenicals 
and bismuth given over many months. 

5. Malaria plus penicillin is the treatment of choice 
in central nervous system syphilis. 

6. In the treatment of cardiovascular or visceral 
syphilis, a course of bismuth and potassium iodide 
should precede the administration of penicillin. 

7. The results of penicillin therapy in sero-negative 
primary syphilis and in syphilis in pregnancy are espe- 
cially brilliant, and these results alone are enough to 


give penicillin a high place in the treatment of this dis- 
ease. 
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Discussion 

Dr. P. A. O’Leary, Rochester, Minn.: I enjoyed Doc- 
tor Sweitzer’s conservatism in regard to penicillin in 
the treatment of syphilis, because I, too, have that same 
attitude. During the early period of our experience with 
penicillin I had the opportunity of observing a large 
group of patients with acute syphilis at the Chicago In- 
tensive Treatment Center, and it was apparent early in 
our experience that penicillin, in small doses or in very 
large doses, would not cure all patients with acute syphi- 
lis. It was likewise evident that the earlier treatment was 
started in the course of the disease, the better were the 
results; in other words, in the sero-negative chancre 
phase of syphilis, before the Wassermann had become 
positive, successful results approximated 95 per cent, 
whereas in the individual with the late recurrent lesions 
of the skin and mucous membranes who had had his 
disease for fifteen or eighteen months, the incidence 
of failure approximated 40 per cent. When all of the 
good systems for the treatment of early syphilis are 
surveyed, it is apparent that the “cure rate” approxi- 
mates some 80 per cent under all of the various pro- 
grams. In other words, it would appear that approxi- 
mately 80 per cent of the patients with early syphilis 
respond satisfactorily to most any good system of treat- 
ment for syphilis, while the remaining 20 per cent are 
those who have been resistant heretofore to all forms 
of treatment and are, in all probability, the individuals 
who eventually develop the late and serious complica- 
tions of the disease. It has been my experience that 
many million units of penicillin do not control the dis- 
ease in individuals who are in this 20 per cent group, so 
that I felt it necessary to supplement the penicillin with 
the addition of mapharsen and bismuth. Likewise, it 
does not seem advisable to regiment the treatment of 
patients with early syphilis. One should not treat all 
patients by the same procedure and expect to derive 
100 per cent cure any more than one expects that pati- 
ents with other infectious diseases will all respond to the 
same doses of any given drug. It has been my practice 
to give a second and occasionally a third course of 
mapharsen-penicillin-bismuth when it is evident that the 
first course is failing to produce satisfactory results. 

Our practice is to give four injections of mapharsen 
on four successive days, 0.05 gm. each, followed by 3,- 
000,000 units of penicillin, in turn followed by fifteen 
injections of bismuth. If the results are not satisfactory 
after a period of four to six months, the course is re- 
peated. 

One of the many striking values of penicillin has 
been the reduction in the incidence of asymptomatic 
neurosyphilis. Under the old chemotherapeutic pro- 
cedures, approximately 15 per cent of the patients with 
the early forms of the disease are found to have posi- 
tive spinal fluid tests. Under the pencillin regime, we 
are finding that approximately 2 per cent have evidence 
of activity in the spinal fluid. In a decade or two from 
now, this finding might well be substantiated by a re- 
duction in the incidence of clinical neurosyphilis. Al- 
though the cure rate at the present time is quite com- 
parable to that of the chemotherapeutic procedures, 
penicillin does offer the opportunity of permitting more 
patients to complete the course of treatment, so that 
the future likewise suggests that although the per- 
centage of cure rate is similar to the arsenic-bismuth 
combinations, the all-over picture will show, however, a 
higher incidence of cure because more patients will 
finish the prescribed treatment. 


Penicillin in a combination of beeswax and peanut 
oil permits of giving one injection a day instead of one 
every three hours, and in a year from now may further 
simplify the treatment schemes of early syhpilis. The 
course of treatment of early syphilis with mapharsen- 
penicillin-bismuth is shorter, is less expensive, offers 
decidedly fewer complications and gives a satisfactory 
result in about 60 per cent of the patients. Wher taken 


(Continued on Page 540) 
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LUMBAR RETROPERITONEAL 
GANGLIONEUROMA 


Review of Literature and Report of Case in 
Which the Tumor was Removed Surgically 


LAWRENCE M. LARSON, M.LD., Ph.D. (Surg.) 
Summary* 

A case of retroperitoneal ganglioneuroma of the left 
lumbar sympathetic system is reported in a twenty- 
eighty-year-old white woman. This tumor had produced 
definite severe pain locally on the left side and pos- 
sibly on the right side of the abdomen and lower ex- 
tremity. Complete relief of these symptoms followed its 
surgical remdval. An interesting postoperative sequela 
of permanent increase in temperature of the lower 
extremity on the same side is noted, similar to that oc- 
curring with sympathectomy for hypertension. 

A review of the literature has been made, and a de- 
scription of the symptoms, findings and pathologic na- 
ture of this tumor are recorded. 

Microscopically, these tumors are composed of nerve 
and connective tissue elements with bundles of nerve 
fibers in longtitudinal and transverse sections surround- 
ed by a connective tissue stroma. Ganglion cells in vari- 
ous degrees of maturity may be present singly or in 
groups, and are usually associated with nerve processes. 
The cytoplasm of these cells is granular, their nuclei 
may be single or multiple, and the stroma may be of 
varying degrees of denseness. 

Clinically and grossly, these tumors are indistinguish- 
able from neuroma, fibroma, sarcoma, and .so forth, 
and it is énly by microscopic examination that the true 
nature of the tumor can be made out. They are no 
doubt congenital in origin and probably arise from cell 
nests displaced in embryonic life. They rarely recur 
when completely removed and practically never metas- 
tasize. 

The rarity of this lesion is indicated by the fact 
that there are probably less than fifty similar cases 
recorded in the literature and there are no similar tu- 
mors recorded in the files of the Department of Pa- 
thology, University of Minnesota. 





*Complete paper will appear in a later issue. 


CONGENITAL DIAPHRAGM OF THE 
DUODENUM 


With Case Report and Preoperative 
X-Ray Studies 


WALLACE I. NELSON, M_D., F.A.C.S. 


Summary* 

Congenital diaphragm of the duodenum is a develop- 
mental anomaly in which a membrane, formed by 
an infolding of the mucosa and submucosa, extends 
across the lumen of the duodenum. The diaphragm may 
be complete or it may present an aperture. 


A review of the literature reveals thirty-five report- 
ed cases of congenital duodenal diaphragm. Of the 
thirty-five cases reported in the literature, twelve pa- 
tients were operated upon. Jn only six cases of the 
entire series was the true nature of the lesion discov- 
ered during life. 


The author discusses the embryology, and anatomy, 
including the relationship to the bile and pancreatic 
ducts and clinical manifestations of this anomaly. The 
most important factor in the diagnosis is the ability to 
recognize the presence of the obstruction when it exists. 
The differential diagnosis between pyloric stenosis and 
various extrinsic and intrinsic causes of obstruction 
is discussed. 


A case is presented of a twenty-six-year-old woman 


.in whom preoperative x-rays demonstrated such anom- 


aly; this was proved by operation. No other cases 
have been found in the literature in which the diagnosis 
was made by x-ray before operation. 


Dilatation of the duodenum proximal to the lesion 
and the presence of a ring of constriction visible at 
operation at the level of the diphragm are two signs 
which should lead the surgeon to search for a dia- 
phragm. Mobilization of the duodenum, duodenotomy, 
and direct removal of the diaphragm are the surgical 
procedures advocated in preference to short-circuiting 
operations. 


*Complete paper, fully illustrated, will appear in a later issue. 





: TUBERCULOSIS IN OLDER MEN 


So much emphasis has been placed on tuberculosis as 
a serious disease of girls and young women that its 
greater havoc among men has not received the attention 
that it deserves. As a result of the more rapid decline 
of tuberculosis in females in this country there are today 
156 deaths among males to every 100 deaths in females 


May, 1947 


and onty+at/ages ten to thirty is the mortality higher in 
females. Tuberculosis is increasingly becoming a disease 
of older, occupied men.—Henry D. CuHapwick, M.D., 
and Aton S. Popr, M.D., The Modern Attack on Tu- 
berculosis, The Commonwealth Fund, Revised, 1946. 
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(Continued from Page 538) 
all together it is economically and therapeutically a great 
improvement over the older systems of treatment. 

Dr. Georce Faur, Minneapolis: I shall confine myself 
to a discussion of the treatment of syphilitic aortitis 
with penicillin. This discussion will be based upon my 
observations of the two cases of luetic aortitis treated 
by Dr. Sweitzer’s staff at the Minneapolis General Hos- 
pital, as well as on my experience in treating luetic 
aortitis, including autopsy observations of patients who 
have died following treatment with salvarsan and neo- 
salvarsan. My experience in this field goes back to the 
pre-salvarsan days and for this very reason is of some 
value, because experience gleaned in treating luetic 
aortitis and syhilitic gummas in pre-salvarsan days is 
very helpful in developing a rational therapy with the 
a effective drugs available since the invention of 


The preceding speakers have indicated that penicillin 
is a very powerful anti-spirocheticidal drug. The use of 
strong anti-spirocheticidal drugs can lead to the so- 
called Herxheimer reaction. In luetic aortitis with a 
moderately large to large aneurysm, the giving of a 
strong anti-spirocheticidal agent without the necessary 
preparation may lead to hemorrhage. This has been 
demonstrated many times in the experience of the past 
years, especially when salvarsan was given without 
proper preparation in the early years of salvarsan and 
neo-salvarsan use in the treatment of luetic aortitis. 
When there is swelling about the mouths of the coro- 
nary arteries in luetic aortitis, the giving of a strong 
anti-spirocheticidal agent without previous preparation 
may lead to swelling and edema in this area, leading to 
partial or almost complete closure of the mouth of the 
coronary artery with angina pectoris-like pains and fre- 
quently sudden death. Where there is aortic insuffici- 
ency in luetic aortitis, the exhibition of a strong anti- 
syphilitic drug may lead to swelling of the commis- 
sures of the aortic valves and increased degree of aortic 
insufficiency and, if left heart failure is already present 
to some degree, it may lead to an increased degree of 
left heart failure with congestion and edema of the 
lungs, and sometimes to heart failure and death. 

The first case of luetic aortitis treated by Dr. Sweit- 
zer’s assistants was given penicillin without previous 
preparation. The patient had a large aneurysm of the 
ascending and innominate arteries. Within ten days after 
starting the penicillin, at which time 3,400,000 units had 
been given, the patient developed a marked enlargement 
of the aneurysm with hemorrhage into the surrounding 
tissues and was dead within twelve days. The second 
case of luetic aortitis treated with penicillin developed 
severe angina pectoris twenty-four hours after being 
given the first dose of penicillin. This patient luckily 
did not die but recovered in a few days and is living 
at the present time. 

When one has a patient with luetic aortitis and wishes 
to treat him with a strong anti-spirocheticidal drug, it 
is necessary to begin treatment, in my estimation, with 
the giving of potassium iodide in large doses for about 
three weeks. Then a course of bismuth injections should 
be given bi-weekly, extending over a period of six or 
eight weeks. After this one can begin cautiously with 
neo-salvarsan, starting in with 0.15 gm. per injection 
the first week and reaching 0.45 gm. in four weeks. 
After giving 0.45 gm. for two weeks, the danger of a 
Herxheimer reaction is over with, and I can see no 
objection then to giving neo-salvarsan in large doses 
(at the rate of 0.45 gm. a week). I am inclined to be- 
lieve that in the future we will use penicillin in the 
treatment of luetic aortitis with good results and a great 
deal of gratification to the internist. In my opinion, 
the internist who is at the same time a competent cardi- 
ologist should treat luetic aortitis, because one must not 
only treat fhe syphilis but one must also treat the heart. 


The meeting adjourned. 
A. E. Carpie, M.D., Secretary 
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basis of pulmonary emphysema although it is possible 
that mechanical factors associated with the deformity 
may be contributing factors. In all these cases of 
kyphoscoliosis, there is usually a rather advanced degree 
of emphysema. 

There is little literature on the subject of cor pul- 
monale following thoracoplasties for tuberculosis. In 
the few cases reported, it would again appear that the 
emphysema of the opposite lung would be the main 
underlying factor in the development of the cor pul- 
monale. The fibrosis associated with the tuberculosis 
would be a contributing one. Dr. Kinsella? states that 
in twenty-five pneumonectomies performed. by him, none 
of these so far shows any signs of right ventricular 
hypertrophy or dilatation. Two of the twenty-five cases 
have been followed as long as ten years. Parker® in 
a study.of thirty-two cases of essential pulmonary em: 
physema found enlargement of the right ventricle in 7: 
per cent of the cases and congestive right heart failure 
in 44 per cent of the cases. He concluded that the 
arteriosclerotic changes found in the pulmonary vessels 
in these cases were secondary to the pulmonary hyper- 
tension produced by the emphysema. In pulmonary 
tuberculosis, silicosis, chronic bronchiectasis, bronchial 
asthma, and idiopathic pulmonary fibrosis, pulmonary 
emphysema is almost universally present. When cor 
pulmonale develops in these cases, it is generally 
believed that the pulmonary hypertension is the result of 
the emphysema. 
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DEARTH OF NURSES 

The American Hospital Association has launched an 
intensified student nurse enrollment program on a nation- 
wide scale. The campaign will involve the expenditure 
of thousands of dollars and will utilize newspaper ad- 
vertisements, magazine articles, the radio, and cards in 
street cars, buses and office windows. The various na- 
tional organizations are invited to co-operate. 

Minnesota schools of nursing will offer opportunities 
for the training of a thousand young women, next fall, 
according to Miss Thelma Dodds, president of the Min- 
nesota Nurses Association. 
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. se i Ch, txdebscdees tocnetedsaereereemane Duluth 
. -- Goer. kal leita yss as gen. 6 Minneapolis 
>» ae HAMMES, Da kicadanken egeresaetenenakeen Saint Paul 
, i) Pe Ch. Joss acadcnteuwendedinaewnsene Rochester 
/. H. Hencsruze M.D. ........ psehinnbedaeouene Saint Paul 
4 i 0 Sa Serr rrorr Fergus Falls 
COMMITTEE ON OPHTHALMOLOGY 
SC) - 2a rae eee New Ulm 
[i Tb > cdéunsencencedscatecce senate’ Rochester 
. J. Dack, Up oR ern pe iti. Saint Paul 
Oh % 2 | Sere eS sre. Willmar 
; ME sckbs-cercesascurdes reed eawselc gee ae 
»  — 3 Re Sere soon” Minneapolis 
7 ah Sn Ci, “nierecethequesensnd Ciedhaeeec@hetn Duluth 
+h  S Seer errr ers eer Mankato 
. W. Morsman, pine aS Re i Ma at Ss! Hibbing 
>; OpPEGAARD, EE” ives. cegs beet O6mw eek a ee Crookston 
*>_ + eae Serra Minneapolis 
io he SE ME: dencpccnned sanedseeesuased Saint Cloud 
COMMITTEE ON PUBLIC HEALTH NURSING 

7 Rk RE eR el ek Pen Duluth 
2 (RR ee Owatonna 
he) a RS EE san hi oe oe ace Guaeewwmiee Blue Earth 
pt le ee eileen con enone ores een kaieeekial Wadena 
Re i, IE, THLE. é..0'0 ons cccapsceswoncs New Ulm 
ne cod cies aceenaet sen eedeaned Minneapoli 
SNS SEIN fo notiee wi.n.ar ative aq-pekaeiin narasae nario Saint Cloud 


COMMITTEE ON TUBERCULOSIS 





A. Myers, M.D . . Minneapolis 
Barr, M.D. . -Minneapolis 
Rutn E Boynton, haw . .-Minneapolis 
ouN Briccs, i 8 aang ne canon Saint Paul 
> & Burns, —y fivedese ce cnpedaaaeaieuen Saint Paul 
RE, Ske Sdbadaws anne eowsi ween we Saint Paul 

Ss. g CouHEN, MD. Oak Terrace 
i Se) SI, TE is, cw ade tact nbeedeouaed Litchfield 
W. H. Fetpman, Ph.D. eee Rochester 
ee sens sca ceticeccinntnnseiel Saint Paul 
G. A. HEpserc, SSE ER Sep es eroded: - Nopeming 
i ee EE, Scncadeccedescdseseudecoseeea Rochester 
(5 “hy GaSe ey eon Minneapolis 
L. 'S. Jorpan, Ainge agri s y: Granite Falls 
tere rr Minneapolis 
iy EN, 6 0n5060.0060060608%000000 -Saint Paul 
K. H. Prverze, YS cn de 5 co eng ts evar Cannon Falls 
Sy eC,  tntcnsadencisensdncwacsnn ta Hutchinson 
& & %  _ ghepeeppreepeseteticeoens of Worthington 
W. H. Ube, M.D. Shain ne teeta od ch edlemab ae buceiie . Minneapolis 


MINNESOTA MEDICINE 
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COMMITTEE ON SYPHILIS AND SOCIAL DISEASES 


A Cs (EL, oo odaw cb eur es ds cheese euniuaenn Rochester 
i is TEM bos ns nap enncaed sueeesanape Saint Paul 
Oe, Se a SE. o'vnicnessreneelarbaWbeweaueemamens Duluth 
“So reer res Minneapolis 
SE EY IS « s-o:duivnent6seGuteveseuannanes Alexandria 
“Sy RO ne a eee ore eee Saint Paul 
i PI, BE 5s ceive edbcncdecccenene Minneapolis 
“Se eae rrr North Mankato 
S BDO, FE. sckesccissiviveencese «++.-Minneapolis 
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COMMITTEE ON VACCINATION AND 
IMMUNIZATION . 
i | RRR ee Nee a -- Minneapolis 







E. Merxert, M.D. .. 
B. J. Scnocu, M.D. 
S. SrratuHern, M.D. 


- Minneapolis 
--Saint Paul 


E. 
es ee Fey ee a . Minneapolis 
se = Et Era seal etiet css Duluth 
es Be CS, DEG ae cin-cccivecs Saint Paul 
F. PREDEEAM, BED. oo ssc coves . .. Rochester 
| & 2 " e § Seem Park Rapids 
& ©. Beataer, SLD: ..2.cccces -»+++Duluth 
R, 
Cc. 


NON-SCIENTIFIC COMMITTEES 


EDITING AND ay | greece COMMITTEE* 
(1951 


E. mo. Hammes, M.D, (1951) ......... evenuvounee -Saint Paul 
WO Bee, BE, BOD 6c cv ccccces sécvcesbawce Saint Paul 
H. W. Maverpine, M.D. (1949) ...cccccccccccccccce Rochester 
B. O. Moma, M.D, (1951) 2... cccccccccccccccces Worthington 
C. L. Opprcaarp, M.D. (1950) jae 46 ne-eeTSaseweeuanel Crookston 
7 Bi WO, BE. COED coc ciccccccesecweeers Minneapolis 
SS BB, Bee CRD cccccccceresesnsonvees Montevideo 
O. W. Rowe, M.D. 19803 cboubendaes ss beriaee Duluth 
H. L. Urarcn, M.D. (1950) -....cccccccccrcccsece 4 
Oe, WE, BE: COED ood ccccscccseniesiecunes ~-Duluth 
COMMITTEE ON INTERPROFESSIONAL RELATIONS 
Se, Oe ME, I os 066 0000 0nb000ve bac ceedced Saint Paul 
M. J. ANDERSON, RRR re tatters es < Rochester 
J. J. Carcrm, MLD. ...-ccccccccccccccccccccsccceces ’. .Buffalo 
E. E. CHRISTENSON, RRR eee Sara eet Winona 
K. A, DANIELSON, MNES Sy i2 5 ddecaduiecaeeanee ree Litchfield 
ee I on. c60tconeensed ee be anne eevaneen Duluth 
c. & ge “ RR Re eee Fergus Falls 
= f ye ee > ee Minnespolis 
R. F. Hep, md: stnekebeestandngotmansneneaaaal 
2 Pe Ms cconbeneessneseotveneceeemeene Saint Paul 
J. T. SCHLESSELMAN, M.D. ......--0eeeeceeccececcere Mankato 
Ce SE EN, onncdve re ceoewosecneces congyes Montevideo 
W. H. VALENTINE, | ee re Ceseenee soe Tracy 

COMMITTEE ON PUBLIC HEALTH EDUCATION | 
S. H. Baxter, M.D., General Chairman .......... Minneapolis 

Executive 
SW Bama, BED. occ cccccccccsqeccssescveceecoe Minneapolis 
i ye : eee ere Saint Paul 
os F ** "S ) yaar ore rT Rochester 
B. J. Hitem, MED. 2. cccccccccccccvsccceccccscesccoes Rochester 
(Chairmen of all Scientific Committees) 
Editorial 
0, Wee, FEE. . o.ncccwess 60008s6be00 000 in eee Rochester 
BR. BD Bcetey, TD. 2. cccvccccvccvesvcsecevccsssesee Duluth 
i Wi SEE. GEE ccctcctcctccecendgooessoeres Alexandria 
De EE cab nunass 0s6e 00 00$0n00eeeed seceneret Saint Paul 
W. W. Gramm, BLD. .cccccccccccvecccccccccccece Minneapolis 
Radio . 

OO eer rere re Saint Paul 
J. K. ANDERSON, M.D. ......cceeccesccccsccccces Minneapolis 
I PE, TE, nce teccccscesecesessessceeved Mankato 
Exszasers C. Bacury, M.D. ...cccncccsccccccccccccece Duluth 
ee SS re Rochester 
P, M.' Gasemam, MLD. 2... ccccccccccvccccccccececccds Albert Lea 
ae ef ee arr er Hibbing 
i, ME TEI, ond 00 600050 cendenesscvocneee Fergus Falls 
82 8: eae Te Saint Cloud 
F. R. KorcHevar, x D, snavedegaccrucunssteseecn sen Eveleth 
Be, WOON, TED. cc cccnctcccocccosccepeeestseness Winona 


Le, DET i ncndcnceccecenneeaetveentensseens Rochester 







Wy Duncan, M.D - Moorhead 
J. Hintxer, M ‘Le Sueur 
. Austin 
” Duluth 





orpvon MacRag, M.D. 
L. McLeop, M.D. ... 


Grand Rapids 
. F. Norman, M.D. ‘ 


j 

P. A. LoMMEN, M.D. 
G 

pa 

J . .Crookston 
Cc 





HARLES E, Rea, M.D....... -..Saint Paul 
M. M. WEAVER, BE eecnestcssceesseverapegene Minneapolis 
COMMITTEE ON PUBLIC POLICY . 

a = aera are . -Windom 
©. I. Bapeaux, M.D. - Brainerd 

ra ae Duluth 
i F. DuBots, so 8.8 Sao Sauk Center 
E. A. Exsertin, M.D. Glenwood 
Reusen F. ERICKSON, BEE vepevoncsceeeeeetbenet Minneapolis 
W. A. Fanscer, PE - .--. scacenvroanetaxeene Minneapolis 
DC PN, Pe cinccccistoeserccecrscesoneearwes Minneapolis 
2 i MR i, s baigs abuaca aa seneepe one Rochester 
Dy, Be, GI. 6.66.66: 0:5:0:0:0:0:0:0: 02000) vo0e beeesaeen Dawson 
BD. C, Fee, Te, BD. nc cccccccccsccevcsvecevqe Worthington 
a TOE... 8... vccceavnentehbenene Crookston 
W. C. Reswepene, BLD. ...ccccscvvccccccvsscosccecs Nisswa 
H. R. Treerieas, Ren mies © South Saint Paul 


a, STATE C Th fe BOARD ON 
UBLIC HEALTH NURSIN 
F. J. Savace, MD. oebee 66 ni dandhén ls onerubes 664s Saint Paul 


*Terms expire December 31 of year indicated. 
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OMMITTEE ON MEDICAL ECONOMICS 





GEORGE = Ma.dd., General CHRISMIAR:. 0. occsccccecses Saint Paul 
cxecutive 
Se, ES 5s seg antonieerdewbeeund Saint Paul 
(a FS - Oa reer oer aeaeind Rochester 
Me, OME. BEER sccccces Sieve Gig.e<eeeael Minneapolis 
ep, BI MEI ns cok cacioeeheeesseanee -Saint Paul 
R. D. Mussey, } P Gb ebv-rda Va kabeumneewakehenmnd Rochester 
SO  S8§ sae tr ateotebeeeen cowmiell Windom 
T. H. Sweetser, M.D Minneapolis 
ee Fa ee rere Saint Paul 
L. R. Bolzs, M.D. Minneapolis 
an, Tas wig oo waiadoh ore dd oe bbe Deen Rochester 
Wy. 0. Wasweeeee, WEP. .....-..00csececcasccve ces Fergus Falls 
Be: We WEED GIA. “crecrcccawaccaauscacecspureees Duluth 
Medical Advisory 
y- i. Ce ME. oi isceccewseoensyheene ews Saint Paul 
3“ = Sete Sate es Willmar 
Tab SEP: SG. 2: eh ctu esbucsaneeskecss seca Minneapolis 
Medical Ethics 
i ee RE: OD ccs caena's sy seeew 0oeexsnnenenes Rochester 
B. S. ApaMs, i a Aooy cfasoebidauc tne Hibbing 
Sr a Ss, SEW osc db nasser cescdcaseoeevvusede ‘Minneapolis 
Medical Service 
. UMM Ue ee eee ned oane Rochester 
} i IRS MING an a Vids, « Gelasnia dinate se bie eee . Rochester 
Sn“ RR ei eae Ree -Saint Paul 
Ie: Me! IR atin cio.sicswhie-onbiettewewawea® . . Minneapolis 
. & fe EAE ARIAT TAR TE SD 3. Virginia 
C. B. McKatce, Melon dons euaks eked Pine Island 
Ss  —  ] ° Sea ...-Minneapolis 
J. F. Norman, _ Aenea et paeietenien Crookston 
DCE .:.cccnaneeceaneseeheie cated Saint Paul 
ie Se MR MERI, «no s0.0:5 selewie-e ve an 0%0060 ene ein Duluth 
ie i ML cd 60 oon nace aunbeowniek else eer kee Mankato 
ee CN. MED denn panama anueaa sate has cane Bertha 
State Health Relations 
Be: i DO, TRI. eensccedenastevanavsvenss Minneapolis 
| i ee es ee Eee ee ost aee Biwabi 
i, CME, 344 tccces wideendcounenens Saint Paul 
a? I cl cielo bale wig a nti Saint Paul 
is BE, Bd 0:6. 0:00-0000% Minneapolis 


te. M. JOHNSON, M.D. 
Harry Kietn, M. 

A. G. LIEDLorrF, M.D. 
J. P. McDoweE Lt, M.D. 
Cart Sitmison, M.D. ..- Barnesville 
S. A, SLATER, iene Ra etd ac ‘ . . Worthington 


COMMITTEE ON RURAL MEDICAL SERVICE 
First District 







Pe CA, i, GRUP oo kc cc cccvescevscoecesbes Austin 
Second District 

RE occ ne casieseuw eaeenweeven seen Lakefield 
Third District 

EE MLE. 65's o's cepievineeceseceeeekesesuse Madison 
Fourth District 

i I 5a is a a wile gi gale Warpia.aie baleen Henderson 
Fifth District 

en) i 6's: Scie me 6-6-6 bb wares ah deen Pine City 
Sixth District 

Se decien bs cduaecnted banned aeveneeet Monticello 
Seventh District 

i Eb keras boa eih ea ne es Kade eee domi Browerville 
Eighth District 

ee I? MEER. oo. ode o oes buen ew aete bees Breckenridge 
Ninth District 

J. I 0 Ba ahs as 4:0. oi 6 che har a icles Gig no bse Carlton 


COMMITTEE ON UNIVERSITY RELATIONS 


Dee a, EN TL *o-s.0i0sd006000ess008nania Swanville © 
it Mee? SE, IE 0:0 'n' 6-w'e suchas an’ o.¢o0op oe bSS EEE Duluth 
A SRE Prt: Saint Paul 
he | ES cee an eee Minneapolis 
is: te GE RN ba: down-c scceo-eeuccs an0scageawonwel Rochester 
COMMITTEE ON VETERANS MEDICAL SERVICE 
R. H. Creicurton, EERE Boe KT Ae e inneapolis 
S.  i MER 6 ccccsueetede ess ladenceetennel Duluth 
C. J. Fritscue, he fe ata ae Lae ee New Ulm 
ie ee SL: wc Sacuakenedeoees eeugqeeeeeed Saint Paui 
Ge ee SOU, RE. ob So onsccsasevccee wn’ geaee-due Litchfield 
=—_ 

#Deceased. 
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COUNTY MEDICAL ADVISORY COMMITTEES 










AITKIN COUNTY 
5, 2D, ee. BE. 6.660066 be6 ges 0000 6bb0cbeevevscus Aitkin 
ee. Ee EE, ME. dinwok dn ccneidckeGechuersidhaceys Aitkin 
ANOKA COUNTY 
DF LE,  cnketinhcds avdveoesaceseesedsnenesn Anoka 
ee eee a ee Anoka 
2 Se ES be tuadbadinsawe ka cuwleddcddedusesaved Anoka 
BECKER COUNTY 
Ge Te soc cwksctecscoadledswuadoncocssesanepes Frazee 
By T BRAROENE, BEE o60 ceccccccccersevcsecescee Detroit Lakes 
GC. G, TEAGUE, Te. ccwcccccsscccsccccvesecteccerceed Audubon 
BELTRAMI COUNTY 
7 oe RSE eee re Bemidji 
Ta GE, TEE. Kacodenceveconnqeseuseseecasee Bemidji 
ee  ““% > “SYR Geses 5 Cl eee Bemidji 
BENTON COUNTY 
WILLIAM FrrIesLeBeN, M.D. .......... .-Sauk Rapids 
Cc Donatpson, M.D. \cntcemendeeneenenhesena Fole 
> & % | Saar re Sauk Rapids 
BIG STONE COUNTY 
i ee, BEE, scendetwteahs + cécve bbedencesdsegie Clinton 
BR. BR. HAM, TED. ccccccesccccccccsscevcccnccevess Ortonville 
BLUE EARTH COUNTY 
ee eG 8 SNe Teri eer or Mankato 
R. G. Hassett, TL webs babne00 0006eneed tancagrons Mankato 
BROWN COUNTY 
Ramee TE, TEs 6h se vcteviccvccsesessssceess New Ulm 
© Me SO, TER. occcccveccccccccecevernspesees New Ulm 
We G FROME, Be wrcceccccccccessccsegececees Springfield 
oe 6 SS! errr rr ew Ulm 
Fe Gs BG Re ehe ce ncdecctveoscuseesssn Sleepy Eye 
CARLTON COUNTY . 
De OE ee Bp ccetakhidccgetcnebetecnl rencebi Cloquet 
i Ee, SNE, DLE osncdc'ccccccccceccceteesesccerved Cloquet 
De We EE I Soe ceccecouscencnbbacerrsBensxed Carlton 
CARVER COUNTY 
a, BE Gis ecd ‘se ecsWnndceveivenecasved Chaska 
H. D. Nacet, i tid oben theedncenhe ween ek weaees Waconia 
a Eee GE. bacies ve sdenn cseccecnesaeesaciiven Chaska 
CASS COUNTY 
O. F. Rinciz, M.D. ..... sie melas ak baci hb te bene Walker 
i, Bee DONNER, TE corsonsonccetncscvcececese’see's Pine River 
Be He, MOOG, TEE cccescdscccsccesccccccsveccscees Cass Lake 
CHIPPEWA COUNTY 
i See ee dadaweekenmeseeapeewerruone Montevideo 
Ba e.g GE Srkakasdronsiccradoeretses Montevideo 
CHISAGO COUNTY 
CR Pah. TEE, ccededcrcerivneeogecagassees aga Rush City 
Di, te I BID 6 dono 0'6ee00s onesececnee vecuneeh Rush Ci 
Gh Py SELIM ceeccce te ccveccoocdcecsene North Branc 
CLAY COUNTY 
es Ee eee Moorhead 
F. A. Trys' DES phvansseneneqoeseuetesenexemin Moorhead 
i i ME ED edeeeencesndceecnscevevenutesened Barnesville 
CLEARWATER COUNTY 
L. Pe Deekee TOG, non ss btkerekansseaseedk enyneeranhn Bagh 
R. D. Davis, BNE ei cotta teaadbasvadeentadecrced Clearb 
COTTONWOOD COUNTY 
©. Dee, We ivcccte sd sctccscscsceyssivnnedvan Windom 
ie ee DEE, We weccecccccccccccnescececes Mountain Lake 
Fe We GRRE, SEM svccicescsdccccopeciedsetsinns Westbrook 
CROW WING COUNTY 
WV. BH. Geramennees, WED. cccciccccvccccececvecvcceeds Brainerd 
G. I. Bapgaux, SNE weiiusyacéasaceudokionss zine Brainerd 
DAKOTA COUNTY 
i: A | SE SEE. cticneeeseeubsd etaseegeanda Farmington 
. R. Pecx, M.D. ...... ....Hastings 
A. J. Emonp, M.D. ... . -Farmington 
DODGE COUNTY . , 
7 Ser 2. oc eset uerasseobnadscseaw Dodge Center 
i: i Th, 6vsesdsstavebeusasonsudanexnakie Hayfield 
D. BEE, TE. Stn cbvesotessiedecdentvetounrand Ka 





DOUGLAS COUNTY 





G. W. Currrorp, M.D. .......... pewttiantedeshinataen Alexandria 
Sy SRS RR aes ie Alexandria 
ele SE, ME? Die wina cvdensouaknteheesaWedaws Alexandria 
FARIBAULT COUNTY 
W. C. Cuameurrs, M.D. ........ ubreewerdeeaearede Blue Earth 
a MT EE, | snes capene-e6eesw ss sewe eae de Winnebago 
re ee NN re wigs ad pmambhis be names erie Wells 
FILLMORE COUNTY 
iy MM eek his oe oa. eames sa eulaeeeeiiea Chatfield 
{: (OS: eee ped gn eee rae eae Lanesboro 
SM MEM, MEI ie eiiceisdvasecneasoadecde ne wi Spring Valley 
FREEBORN COUNTY 
Ae i! ee 
ee OS) | eee aes .-Albert Lea 
yg x Re aane oe .--Albert Lea 
ae Bb PS I baw ob b'ecc.bnddesscccnacoeveced Albert Lea 
GOODHUE COUNTY 
a ge, ah ks x eo ney hades neipcesee aaleoe Red Wing 
is, Te I ee we ah bin eavetioe'edi eis ace Red Wing 
Mie Wer EE. aw cud ev soenkbincnseanceasces Red Wing 
GRANT COUNTY 
te NN SN a al 5's den didi died ew bien bamecd Elbow. Lake 
et SE id dn wcieccatee me che SoeeReawad ed Elbow Lake 
Se "si SR aR ree rea Ashby 
RURAL HENNEPIN COUNTY 
et es xc cece tev dean basaakesso ium W: t 
M. H. Sztrert, M.D. .......-.---++s ARES ALES Excelsior 
2 2 2 « Re PN are ar reert Hopkins 
HOUSTON COUNTY 
eT KR) aw ee 
G. T. Norrts, M.D. nL aS MIRC Smee 
a ee OE “Sina l onsgutteeunnepedneasae rat Houston 
HUBBARD COUNTY 
aid Wp, EN ULM “a dk Gad itadieucks seed adeciivedeua Park Rapids 
ISANTI COUNTY 
Ra Dee SR BG i-darece deed 64664340 sa0@000 Cambridge 
, i SRC Ret re CR irae Braham 


ITASCA COUNTY 
. L. McLegop, M.D. ..... 


> --Grand Rapids 
. R. ANnpEerRson, M.D. ... 


.--Deer River 






a aes. ES PUI. oles ee bn kdb oak accumakanel Coleraine 
JACKSON COUNTY 
i: A i EM, oo soko wae neaina thaws Lakefield 
W. H. Hatvoran, hacia he cauticonecscudt rds ame 
(SS : Sp See Deepebeveanrecaeks Lakefield 
KANABEC COUNTY 
a: I ra cg re es te Mora 
i ee ME TE pdcckcoankedebucbedeeesiessaeeve Mora 
KANDIYOHI COUNTY 
iF RT oo nia tienes sb ae beeeuhekewsiemeaile Willmar 
4 a ee ee ae Willmar 
ee) EES Rh aW eee resceccasdenéscnccene New London 
KITTSON COUNTY 
ee I EE, Sobxdceenadeddupnbivriecieaen Hallock 
ia EA. abe wctngawes esas <eacens iaeeee Hallock 
KOOCHICHING COUNTY 
i OL, ccntcnds ves cok eoneeetuiad ten Littlefork 
AF 4 “ahr errr International Falls 
LAC QUI PARLE COUNTY 
< ‘B. fonmnn Dn deathcbteen cen casebidesetiolres Dawson 
ee OE TEED adnnbndceseves acess ccdndenscktenes Madison 
LAKE COUNTY 
She Gs I EEE: wwe ccpedscwee cdb'ecddoktwas Two Harbors 
LE SUEUR COUNTY 
i aged at ebb bbe hs0 bbe enseebaures New Prague 
i Se Tn. cnecsbsueadsbovsseeceesadesess Le Sueur 
R. A. Curtis, _ NA ia Retcnner eee cy aien LeCenter 
LINCOLN COUNTY 
i TE RR, TS avn hives scaccnedetes. HR Hendricks 
LYON COUNTY 
ok Ha SE, SE a biade teak vecehwensGalbcks deunkaaied Marshal! 
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MAHNOMEN COUNTY 





K. W... Covey, MED. cccccosccccccesssive ocvccacios Mahnomen 
J. J. Eperern, M.D. ...-.eeeceeceeeeseeereereeeers Mahnomen 
MARSHALL COUNTY 
C. H. Houmsrmom, M.D. .....ccccccccccccecesccsccee Warren 
I, G. WtLrrovt, SD) Wniidk sabe Sebawe sees ease hun seweneene Oslo 
A. EC. CS HG Sve oe edicccncvdictantesscepeeene Warren 
MARTIN COUNTY 
me C, Bi Ta. cccdobas dccangt «6 oserkeccgesbent Fairmont 
, Bi WR, HEE. seccccctcecccesseccsesseceiesnns Fairmont 
J. J. HerMarK, M.D. .....-.cee cece ceceeercceerees Fairmont 
McLEOD COUNTY 
OE i iis adce necdvennewseseetckesnsseniee Glencoe 
Ce WW BI, BRE. 0 cds vcdcncncscesosevevocerit Hutchinson 
Se WE, Ce, SG. wince er satecccciengersees ses Hutchinson 
MEEKER COUNTY 
DT, Be i6 ea wade senntenee 6Se0 ttn Litchfield 
D. C. OPCemmen,. MB. ccccccccccccccccvcssevesed Eden Valley 
MILLE LACS COUNTY 
Deere Wa, TE occ cee singa0ecsetF00e4ssencces sees Onamia 
J. D. RYAN, M.D. ..cccccccccccscceeccccecencccccccces Milaca 
MORRISON COUNTY 
BD. UE. De, TE a cvcccercevessenrcuccesesdacts Royalton 
A. E. AMunpbsEN, M.D. .. ‘ann Little Falls 
Els SUR BE Redon crcrercsvscescveccessuces Swanville 


MOWER COUNTY 
R. S. Hecce, M.D. 
c. & SHEEDY, M.D 
» & FLANAGAN, MD. 


MURRAY COUNTY 








L. A. Witurams, M.D. .... .. Slayton 

B. M. StTEvENSON a ...Fulda 

R. F. Pierson, ea . Slayton 
NICOLLET COUNTY 

OD Rta BE sc daenessseedreeseess rae St. Peter 

H. J. Nrtson, WL. scacacewste peqniwaree yeixtis North Mankato 
NOBLES COUNTY 

BW. Bee, TE. sekccecsentevessstccecnsesesnoen Adrian 

B. O. Mork, Sr., M.D. . Worthington 





E. A. Kiisripe, M.D. 
NORMAN COUNTY 


* Worthington 


ies. ee. TEE. ccauncccetedcabae enesecneaens Halstad 
EE GUN, TIRE. 6.00 dcc.catebigceeeue 10s 002 ccenesrees Ada 
OLMSTED COUNTY 
J eae, SEE, odes obs cbbdcder de basdssoada ~ .Rochester 
F. v. DL, SL. nde 6derecevnctonsenesce enbewonie Rochester 
C. B. McKate, Rape eien eins at Re Pine Island 
OTTER TAIL COUNTY 
oe ee eS! rr TT ee Henning 
4 o Burnap, EES ee CtC(<Cis 
CL FARE, TED. cesccccssccorsvectavenighensse Fergus Falls 
PENNINGTON COUNTY 
O. F. sr BR. sau 640 da vackhsetedanennn Thief River Falls 
O. G. Lyn eee ee Thief River Falls 
H. H. ne ong BEG \xcb2d0evacbuaetunnes Thief River Falls 
PINE COUNTY 
C.F I ccavccecteneenercced sas sexe ne Hinckley 
Manger, TROURNE, DED. cc ccoscsccvevescscvccecs Sandstone 
PIPESTONE COUNTY 
W. GB. Bomgaset, BLD. cecccccccccccvcsccscespevcce Pipestone 
H. DeBoer, | i ORR SLE ES ESS URES, Edgerton 
J. G. EeMRRA, TE. 6c ccccccccscvcsccccccsccsceess Pipestone 
POLK COUNTY 
C.. b Can, TER csccccecoeccaceseccocenonses Crookston 
C.F SE, BE acas co.ccctcncevesececoausccovene Crookston 
ABRAHAM SHEDLOV, M.D. ......cscccesecceeees Ro near Fosston 
POPE COUNTY 
DD TE | ioc sevtaweseainedsdiusevnenes Glenwood 
BR. FT, Fe Me secs ccc caso rgnvntscevcevenesesseee Lowry 
RED LAKE COUNTY 
M. Perxgvicn, M.D. ....cccccccssceces Silver Springs, Md. 
REDWOOD COUNTY 
T: EB, Paswm, BD. «2... cccccccsccccccevcccccces Redwood Falls 
W. A. Brawn, MLD. ...ccccccccccscccccccccece Redwood Falls 
G. B. Eaves, SNE 5 -cacevsutancceaavessteateurtem Wabasso 
RENVILLE COUNTY . 
ss UF ee Sacred Heart 
A. S Pawcest, MLD. ..cccccccccccccccccccseccsccces Renville 
R. E, Bescesent, BLD. ...2ccccccccscsccsccscsecsvcccces Hector 
i #  —“G ieee aaesepeRh preter rs Olivia 
May, 1947 
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RICE COUNTY 


i, MN, DEE Soin 6008 6ebdesevestenseeeas Faribault 
Sh. Wis ND BIE og 0 0'o.n'c-0-0:0 ov cccenqecenonaes Morristown 
WaekEn WHEGON, TEE. ccccccccccccccesccnceesos css Northfield 
ROCK COUNTY 
©. Be Be FE nn avécsecdascapedetassnwetses Luverne 
i a Ee ee re re. Luverne 
A a eS Ey Perr rere fon Luverne 
ROSEAU COUNTY 
ae UO rr rr ree Roseau 
N. Ci. Mr dass cee enoeub een eseebeuet Peane Warroad 
Fe eer rer rer errs Roseau 
ST. LOUIS COUNTY 
A, SN cn ns ab aces Snaw abesuewens nee wes an Duluth 
i i, i Me vcccdnh bees dnesteeseksioeeend eee Duluth 
Ee SE, BENE oewtonskae en ndbecadedeessasusebobo Duluth 
SCOTT COUNTY 
i, 2e,- : MEE pce condenses hgaaneenseense Belle Plaine 
Tk Ds. WE ER. 6666s Peceaats abv easaiebaeeke Shakopee 
SHERBURNE COUNTY 
i, TR, Be. wiveccecsasceedensspecenscsees Elk River 
m CLOTHIER, eee bere ae Pe ere oe Elk River 
Gorpon H. Tescu, M.D. oO TS AER ALTE OER ie Elk River 
SIBLEY COUNTY 
ee Te cs ce snvecteshetncgeesccscepvecass Winthrop 
ON Te MEE bad og beck enedenesdnaheaaeres Arlington 
Ge. Cy, I. how ck decdedusndsapevnaswecebosuss Gaylord 
STEARNS COUNTY 
TR Se EE. ob no ves< veces tweeseweesenexses Melrose 
C, F. BricHam, GRRE anette eepahtpens See IT St. Cloud 
ee he Se tea 566 pac cnd betes atinsertes St. Cloud 
STEELE COUNTY 
i Gan SR SEEN oars 45-0 Ksd'0 905.65 Cdmen wad Kewiow Owatonna 
L. V. Bercus, aT igckd amend e eat keene wemaeaune Owatonna 


yaa, ee DE bs ns 100049006s eabotanesinend Owatonna 
STEVENS COUNTY 











i es PO TU - ccncnateneddsemesapecesheesenin Morris 
a: GG. ET weicencccienpsasdcwesocunteaaoead Hancock 
SWIFT COUNTY 
Ae DOR, TE, vs ccncciacnesccderexenasokes Kerkhoven 
Se ie. SE +E asa cincwteneneeo rnin ua ain wna wana Benson 
Se is SEO, SE. Anne ees asnssaeesscendeaane sol Appleton 
TODD COUNTY 
ee ere re rere Long Prairie 
De EE EE 2.tnG0 vine b teen eetedeneeeewaNseeee Une Staples 
ty So SL: EEE cenenewsctesscaseseecntsubecetes Swanville 
TRAVERSE COUNTY 
i: Fo na ckwwsanacspenewsokeswean Tintah 
Ri, Gx: SS GEEG. Gctnnwecnss0eederseasawaes ae Wheaton 
WABASHA COUNTY 
T. G. Wetitman, M.D. . -Lake City 
B. Bouguet, M.D. .. . .Wabasha 
E. W. SE. SE $n 44nnk nbs bene bancenonadbesdeceusen Elgin 
WADENA COUNTY 
— e 5 | re ere Wadena 

H. G. Bostanp, M.D. a 
C. H. Prerce, M.D. 
WASECA COUNTY 
5. Ree: SE Gc énesnckwadss beasndedwheasiiua Waseca 
H. M. McInTIRE, M.D. 
B. J. Gattacuer, M.D. 
WASHINGTON COUNTY 
{; W.. Bema, TET «6 v0.0. 6:6:6.5 0056002 005000000 0008008 Stillwater 
We SR, PG oo 0 000 00500066 6cetstcvrecee noes Stillwater 
WATONWAN COUNTY 
©. B. Bemoman, BD. .ccccccccccovescccccccsesseoce St. James 
F. Gc TR, TS bb ce enececincenccdesssseecenese St. James 
WILKIN COUNTY 
WE. Te. Wi SEE onc kcncecavadesercsestsaiicaiess Campbell 
WINONA COUNTY 
Hleweae Mande, WE. onc ccvedscapescdsvccvecssconss Winona 
WRIGHT COUNTY 
B. ¥ Cammae, MD. csc ccvscvisescerceserssesvestedvce Buffalo 
L. H. Benprx, BEM, Actstees daidclekneean vad ebee ak Annandale 
TR, D.. DRE, TS 0.0.50 co'cnntcso0ssetenensnese St. Michael 
Wor MEDICINE COUNTY 
E. B. Witt, TEE eterno 000s vencchasnesakeneeecegeonets Echo 
Te ScHMIDT, je M picneepeneiend ae Camus dal Granite Falls 
Ne ‘committees have i < 


sea in the following counties: 


ook and Lake of the W 


+Deceased. 
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Woman’s Auxiliary 
to the 
Minnesota State Medical Association 


OFFICERS 
rr ree I os}. ford dag Vom cn bd pe ae'anawbadencmie Rochester 
ee i I TE cn cnneacceevietsbeows ee ee cpm euianre bbe aa die ceeee nes Brainerd 
Mrs. Epwarp V. GoLtz ...........2ccccceceeees IN aig ai waco w ioe Widelicia bw neia-wk eee KEE St. Paul 
Mrs. Harotp F. WAHLQUIST ..............--. I 56 signa Bea whewks dndhgccuenewewens Minneapolis 
Se Ms, i in on cance pew exe nes SE Br I gc icone daexaniblcdareieiainakete Duluth 
i RN icc oc deb vy aneurenihe ES a eee St. Paul 
BE i I cnn dass ctoceidewetrunals ee I I 5g 5-5 5° in dans ance eo kiddelele desea nae ed Swanville 
Be, ee, We. END oink vc ceccnvvwesccecce I I on ooo Owl ak ane ay eG wavinh oulaw muuecels Lewiston 
Mrs. Happon M. CARRYER ............... Corresponding Secretary ... ...cccccccccccccccccccccccce Rochester 
Be I No io iv cones dscesndecsedwes Sleds aie wandieaue ks cewatewekecaten ech Mankato 
Rg Ee ee eee osc bawk el patceaaaecee ius ud anaes kaee St. Cloud 
De, TE Te, GC OUOUIOUN | ow ccc ccdassccccccess | RE Ss Sy ae eee eee as Winona 
Bee. FR ices de déncccacscvace IN ig Sibi al walbaie win-oiceasind cena bib Center City 


CHAIRMEN OF COMMITTEES 


Advisory—Mrs. E, V. GOLtz .............6.- St. Paul 
Archives—Mars. J. J. CATLIN ........ccccece Buffalo 
Auxiliary Posters—Mrs. THomAs O. Younc ...Duluth 
Bulletin—Mrs. C. L. OPPEGAARD ............ Crookston 
Cancer Board—Mrs. L. R. Botks .............. Hopkins 
Editor—Mrs. Water K. HAVEN .......... Minneapolis 
Emergency Nursing—Mrs. Hartow Hanson 
Minneapolis 
Finance—Mrs. CHarLes W. WAAs ............St. Paul 
Health Education—Mrs. E. W. MILLER ..........2 Anoka 
Hygeia—Mrs. JoHN DorDaL ............ Sacred Heart 
Legislation—Mrs. Nem. DuNGAY ............ Northfield 
Organization—Mkrs. J. A. THABES, SR. ........ Brainerd 


Pledge of Allegiance i feonteny Pledge of 
Loyalty—Mrs. W. W. WILL ................ Bertha 
Postwar Planning—Mrs. Cr AUDE C. KENNEDY 
Minneapolis 
Press and Publicity—Mrs. W. Von-Der-WEYER .... 
St. Paul Park 


Printing—Mrs. Henry W. Quist .......... Minneapolis 
Program—Mrs. C. A. BoLINnE .............. Battle Lake 
Public Relations—Mrs. ARTHUR THOMPSON ....Cokato 
Resolutions—Mrs. Harry KLEIN .............. Duluth 
Revisions—Mrs. C. C. ALLEN ................-. Austin 
Social—Mrs. Harry GHENT .................. St. Paul 


In Memoriam Service—Mrs. J. W. Stuur .. Stillwater 


District Councilors 


DISTRICT NO. 1 
eg a er ee Rochester 
Counties—Dodge, Fillmore, Freeborn, Goodhue, Hous- 
ton, Mower, Olmsted, Rice, Steele, Wabasha, Winona. 


DISTRICT NO. 2 


ey =! eee eee ee Windom 
Counties—Cottonwood, Faribault, Jackson, Martin, 
Murray, Nobles, Pipestone, Rock, Watonwan. 


DISTRICT NO. 3 
Pi ee NE, TELE cctntnnns candcenedeae Dawson 
Counties—Big Stone, Brown, Chippewa, Kandiyohi, 
Lac Qui Parle, Lincoln, Lyon, Meeker, Pope, Red- 
wood, Stevens, Swift, Traverse, Yellow Medicine. 


DISTRICT NO. 4 


Be BGM - 6s. c 655-000 s05.ccntaseecac eee 
Counties—Blue Earth, Carver, Le Sueur, McLeod, 


DISTRICT NO. 5 
a ee eee ey Saint Paul 
Counties—Anoka, Chisago, Dakota, Isanti, Kanabec, 
Mille Lacs, Pine, Ramsey, Sherburne, Washington. 


DISTRICT NO, 6 
Pe Se Een s coneee «Minneapolis 
Counties—Hennepin, Wright. 


DISTRICT NO. 7 
i SO a Bertha 
Counties—Aitkin, Beltrami, Benton, Cass, Clearwater, 
Crow ‘Wing, Hubbard, Koochiching, Morrison, 
Stearns, Todd, Wadena. 


DISTRICT NO. 8 
We, Bis EE ics csccccexavckew dee Fergus Falls 
Counties—Becker, Clay, Douglas, Grant, Kittson, 
Lake of the Woods, Mahnomen, Marshall, Norman, 


_ Nicollet, Renville, Scott, Sibley, Waseca. Ottertail, Pennington, Polk, Red Lake, Roseau, 
t Deceased. Wilkin. 

, DISTRICT NO. 9 

oe ee) ee | eee Duluth 


Counties—Carlton, Cook, Itasca, Lake, St. Louis. 











MINNESOTA MEDICINE 
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§Fugina 
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Burn: 
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Regular meetings, 
Annual meeting, first Thursday 





date est quecatelidn Montevideo 


DAKOTA COUNTY 


Wet, Ms. Bites cccevenes ..-..+Hastings 
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§Wife is Member of Woman’s Auxiliary. 


BLUE EARTH COUNTY MEDICAL SOCIETY 
Regular meetings, last Monday of each month 


Annual meeting in May 
Number of Members: 37 


Hankerson, R. G.. +> aS Lake 


§Hassett, ke —epeeeieat pe Mankato 
$Hoeper, P. _ eee 
OS ar Mapleton 
CEL, EE Bedasecdacecaas Mankato 
Te ee ee Mankato 
eS 3S Sa cre Mankato 
OE a, Se St. Clair 
Se WE, Mos ccccccscces Mankato 
See, De Weesececcsccss Mankato 
EN eer Mankato 
§$Koenigsberger, Chas.........Mankato 

RE. GN neasedeesaee Mankato 

Luck, Hilda a eee ee Ae Mankato 


BLUE EARTH VALLEY MEDICAL SOCIETY 


Faribault and Martin Counties 


Number of Members: 30 


Ce, BE an cccscenneey Winnebago 
Oo? Blue Earth 
OO Oe Pa or 
OS Oa a ——— 

PEO, EMBs cc cccccccccecves rost 
OS Fe arr Fairmont 
tHolm, Sea er. Wells 
Hunt _ EEO? Bye Fairmont 
GS is Wkedesenddscnene Fairmont 
Se SERA California 
Pe Co Wiskecceteseres Fairmont 
DOOMED, 5. Jossccccvesctes Easton 


CAMP RELEASE MEDICAL SOCIETY 
Chippewa, Lac Qui Parle and Yellow Medicine Counties 


Regular meetings monthly 
Annual meeting, December 


Number of Members: 27 


a Te Bid inc.vnxsnedences Clarkfield 
DE, a caves doencnes Canby 
SS) 2 ae Echo 
CRI Me, Miho ce 45.00 been Dawson 
SFoknses, Vi Moss ccccccccsves Dawson 
tJordan, Kathleen ...... Granite Falls 
. "Saar Granite Falls 
SS ere Wood Lake 
pS SE Pee Appleton 
ere re Madison 


Regular meetings quarterly 
Annual meeting, December 


Number of Members: 22 


Ellington, A. R........ Detroit Lakes 
Hagen, O. J......--.sseee oorhea 
OEE =, Audubon 
Hendrickson, R. R......... Lake Park 
Humphrey, i Ales. Moorhead 
Ingebrightson, E. K. G.....Moorhead 
i eee Moorhead 

arson, Arnold........ Detroit Lakes 
Gree, Go Wee cesses Detroit Lakes 


Number of Members: 8 


OO ee 
Emond, A. g Se ea wena ned Farmington 
a Se ee eee Farmington 
Field, ns ccocsxod Farmington 


County Society Roster 


Key to Symbols: *Deceased; + Affiliate, Associate or Life Member; + In Service; 


1 





first Thursday of month 
in November 





MEDICAL SOCIETY 


ya OS ee ey ee St. Clair 
eG ci wensecawe Mankato 
DP, Wa Bivkvesesceoseeses Mankato 
ee. Be Se cccsees veaneate Amboy 
,.. <— S Saar Mankato 
Samuelson, L. ig anetceie Mankato 
Schlesselman, J. T.......... Mankato 
- Soy eae Good’ Thunder 
oe omg , | rr ee - Mankato 
Soh 2 See Mankato 
Seileetl i ea Mankato 
SOE, We. Mivecoascccesces Mankato 
Vezina, D Miksbemesnekwwke Mapleton 
Wentworth, A. ; pee Mankato 
Williams, H. O......... Lake Crystal 


Medlin, C. 7 eee Truman 
, '. 32 eeregee Winnebago 
Parsons, RL | ee Monterey 
Po Fairmont 
OS Eee Blue Earth 
oS SS ere Kiester 
EE i Elmcre 
, * ] Sea Fairmont 
VOR, Wa Miccccceccescese ruman 
Virnig, Me Wess cpccemccneene Wells 
.. et See Blue Earth 
oS Ss | eS Fairmont 


CLAY-BECKER COUNTY MEDICAL SOCIETY 





Cie Be. cccscteuss Montevideo 
eS S 3S ee eer ys = 
Lundell, “3 See .Granite Falls 
Gireeeee,, Te Tice cccccees ..Granite Falls 

Me. Ula Missi-cenees vu Montevideo 
Pertl, A. - tcvendeaneul ...-Canby 
a Be ccs cekas Montevideo 
Schmidt, P. &: | EES: Granite Falls 
 " = 3, sen a 
§ Westby, ON SE . Madison 
_ § ee Madison 
SEN, DOGG. 0c ccc ccs enas Moorhead 
Olsen, Gertrude E....... Georgetown 
SN MR Mec aasie-e 66-0 enaeaeel razee 
Rutledge, L. H.........Detroit Lakes 
TE Sh Aree Barnesville 
cS a Seaeeoeeeess: Minneapolis 
I, Ces c0corsaséa Barnesville 
Thysell, F. A..... Soemere Moorhead 
., ss i a Re. Hawley 
Se a acasewne nce oe -Hastings 

“Sf 7 Serer. Hastings 
oN ey ere Farmington 
We, We bth ececestnace Farmington 
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EAST CENTRAL MINNESOTA MEDICAL SOCIETY 
Anoka, Chisago, Isanti, Kanabec, Mille Lacs, Pine and Sherburne Counties 


President 













Annual meeting, December 
Number of Members: 37 








Regular meetings, February, April, June, August, October, December 





















SS 5) eee Sandstone ES ae ee ee Mora 
Ms Dncewstaseiodeds Cambridge SN. Ey. Pancenedecceddtag Cambridge | ye Sere Chisago City 
Secretary | ES | Rush City OO SES aaa Taylors Valls 
iit bs! Elk River $Hedenstrom, L. H......... Cambridge §$Rochike, A. B...........00. Elk River 
F i Mie Min tewekwedtand Rush City "4 3 a aoeicar Mora 
eee. M. Biciicos Jamestown, N. D. "Ti SRR Princeton Schlesselman, George ......... Anoka 
De. “Tin Mas cscesecoos Lindstrom Mik Mn cada cedbioe ds Hinckley $Sherman, H. T...... Cambridge 
$Blomberg, W. R........... Princeton I ne ok ine areata Anoka Spurzem, R. {-- abe Anoka 
i Te Cie ciwntded ocumneah Mora 1 Wed ech etveesae moet Anoka Stephan, E. L. Hinckley 
Brownstone, Manuel....... Sandstone RS Et nn a bud dleaeeeoaial Anoka $Stratte, A. K.. .- Pine City 
oS | eee noka Pt ih Mittin secéeheedewe van Anoka §$Swensen, R. G. -North Beaads 
i AG SS: Elk River ceraman, wes Tie iacm aale oka eiien Mora §Tesch, G. H.. .+++Elk River 
Crabtree, a ERECTA + Princeton Nygren sd aaah ate ina Braham ik, Melvin. . ....-Onamia 
+Dedolph, Wa stanessen Minneapolis Ye) anion, % K Lunada sea Lindstrom §Whitney, mm Res . -Cambridge 
FREEBORN COUNTY MEDICAL SOCIETY 
Regular meetings quarterly 
Annual meeting, December 
Number of Members: 26 
President 3 See Albert Lea Nelson, Cygten E, J.....Albert Lea 
$Gamble, P. M.........+--4 Albert Lea Bc oxecesaees Albert Lea Greene, TE. O. i .cccccesae Emmons 
icinieeas Sirsa. W. Pin cccccccssx Albert Lea Se eee Albert Lea 
Swen, 3 J ‘hiten eet © Wcccccscecces Albert Lea Palmer, 8 rrr YS Albert Lea 
p Fe Pec ccccesesevcscces atk © M............ Albert Les P nag 4 5 er ae ane ie 
: th 5. RR Sa p=" n 
it i cis sec Albert Lea + nae Sead ee WE Oe Glcensscecuxse Albert Lea 
DOREROG. ER Micccecessese Albert Lea K 2 ee ee eR Te EES a SRE Albert Lea 
I, Ge Bevinesicvancnn Freeborn amp, B. A...........++- Albert Lea §Swanson, R. R.......-... Albert Lea 
SO. We Dns ccxcecess Albert Lea Leopard, B. A............ Albert Lea ME EL. Mewcoccacceces Albert Lea 
$Demo, Robert A.......... Albert Lea SE, i Mie necro Riche wine Albert Lea SE, CE Dircveccctkesod Albert Lea 
GOODHUE COUNTY MEDICAL SOCIETY 
Regular meetings, none 
Annual meeting, December 
Number of Members: 24 
President 0 SS 2 aa Red Wing Larson, Ralph H....... Cannon Falls 
ae Red Wing SUG ARPGOM, Bn Moc cccccccsee Red Wing GE: “UE Whos ncecanseare jing 
s rem, BE. Ginn ccccccccvces Zumbrota ack, J. Jonec--eee Little Rock, Ark. 
B ecretary Red Wi SS 3 Saat: Red Wing McGuigan, H. T..........; Red’ Wing 
§Brusegard, J. F............ ed Wing §Hartnagel, G. F........... Red Wing Odessky, Louis.............. . Pau 
Ws oon o04-0tce- die Red Wing Pe Mi Wevcoweeeaaed Red Wing 
ce Se eerere ys ee Red Wing tn dh Biacsacescsel Red Wing . 2 eeeegene: Red Wing 
POS See ing +Jones, . ee Red Wing —_" ae ii cae veoeke 7 Wing 
SION, Te Hive 00sec cease Red Wing i. ln cee rane ebbad Red Wing cnieineneee matin dhue 
Brusegard, i in wcagee eats Red Wing $Kimmel, G. C..... ecenedan Red Wing Willianis, TAR Cannon Falls 
HENNEPIN COUNTY MEDICAL SOCIETY 
Regular meetings, first Monday each month, October through May 
Annual meeting, October 
Number of Members: 771 
President $Baken, M. P pe A Sa ern Osseo 
eens. Ba Bctcscovescei Minneapolis Baker, A. B.... Blumenthal, : a eee Minneapolis 
Seemben Baker, A. T Bockman, M. W. H.....Minneapolis 
Sette, “WE We secckscucs Minneapolis §Baker, E. L Oe ee Ree Minneapolis 
q ‘ Ps Baker, SS ROT: Minneapolis 
Executive Seosstegz, : §Balkin, S. G. = A Sg ppeaseneney: Minneapolis 
ae pens inneapolis ank, §Boreen, a ER ES Minneapolis 
Aagaard, G. N., Jr....... Minneapolis tBarber, J. P. penpeoen, E. ¥.. ee Minneapolis 
§Abramson, Milton........ Minneapolis as, 2. Ges.  Misscccccrss i 
Adkins, ol  epieeaeppaiteede Minneapolis §$Barron, Moses........... Minneapolis Borowicz, | Sg eer," 
Ahern, . eS yy Minneapolis | ae ome ee Bnew nena Rochester oS 2 eee 
Alexander, H. A......... Minneapolis Se ih Miketeedeen sou Minneapolis Boynton, Ruth E 
Miger, TH. Weoccccccccces Minneapolis spaxter, Fi ER Minneapolis a Ses 
BAtimg, C. Reccccccccccce Minneapolis §Beach, , ichon eee Minneapolis a, SRR eee Pe morn orn 
. Sf 4 eee s Minneapolis +Beard, Bi an bane aoe Minneapolis Brill, Alice’ K........... Minneapolis 
Dh Mie Weccconescoun Minneapolis Symeceeian, We. Gro ccscccvccscvces Rs, Sie: ie tecngaceus Minneapolis 
TO, The Dbecceccccece Minneapolis San Francisco, Calif. = Seer ee Paynesville 
eee, B. Gh ccocveas Minneapolis $Bedford, E. W.......000 Minneapolis SN, ie Bab 6000:06% 6088 Minneapolis 
vr | ee Minneapolis Beiswanger, R. H. ...... Minneapolis "= ee ee Minneapilis 
Anderson, D. D.......... Minneapolis . i a ee Minneapolis . i 3 SCE Minneapolis 
DE, Eh. Beovcaccves Minneapolis (Sy a SRE Minneapolis a 3S Weenpeee Minneapolis 
Anderson, E. D.......... Minneapolis (pe Minneapolis pe SE OF Sra Minneapolis 
Anderson, E. R Minneapolis "See Minnedpolis §Buchstein, H. F.......... Minneapolis 
Anderson, zd §Benjamin, ' See Minneapolis Buirge, Raymond 
Anderson, FE §Benjamin, E. G......... Minneapolis Bulkley, enneth 
Anderson, §Benjamin, H. G......... Minneapolis Bushard, as 
Anderson, U. EE reo canweoeaaael Minneapolis §Buzzelle, L. 
Anderson, W. SS eae Minneapolis SS. Se. Bas veecieeewe't 
Andreassen, E. ("a 3 See Minneapolis §Cabot, Se 
Andresen, K, Minneapolis Bergh, Solveig M. ...... Minneapolis §Cabot, hae aad arate 
Andrews, R. S SS * ee St Se Mas anc eas anna 
SS 2 Sees Berman, Reuben Callerstrom, G. W........ 
— Ge = §Bessesen, A. N., Jr. a? oe 2 ae i 
ie Sy RRRRERES BONONON, TE Mlecccccccses Camp. , PRS Sees: is 
pom y& WwW eS, Se ae Cae | eee 
Arnold, > eae Te in oe 0. cen ae oS = SS Sere is 
§Arvideen, C. G SR re §Cardle, bh MAPeeely dee aee iS 
SE, AEE, vccvceccces My Micccescwese cde cddl Hopkins §Carey, See is 
tAurand, W. H IN ac nw-c:d va eee Hopkins §Carlson, Lawrence...... ‘ is 
BO Be Wetncpesacesed  —« -& Eee Minneapolis i a. are 1s 
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MINNESOTA MeEDICIN! 















§Caron, ; 


Caspers, 
§Cavanor, 
Ceder, 
Challma: 
Chesley, 
§Christen 
§Christia: 
*+Clark, 
Clarke, 
$Clay, L 
Cochran 
Cohen, 
§Cohen, 
Colp, 
Cooper, 
Condit, 
§Corbett, 
Corniea, 
§Correa, 
$Coulter, 
Cowan, 
Cranme 
Cransto 


§Creight 
§Culliga 
Cummt 
Cutts, 
SDady, 
Dahl, 
$Dahl, 
Daniel, 
$Davis, 
Davis, 
$del Plz 
Dennis 
$Devere 
$Diehl, 
Diessn: 


$Eitel, 
§Elliso 
$Enge 
Engit 
3Engs' 
Erick 
Erick 
$Erich 
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ake of the Woods, Morrison, Todd an 


Regular meetings, Spring, Summer, Fall, Winter 


Annual meeting, February 
Number of Members: 92 





re. Be Ut eadesekuce Brainerd 
Ghostley, Mary C............ Puposky 
¢Gilmore, Rowland............ Bemidji 
CL Te Min wnewagee eee meats Wadena 
Groschupf, ne Pesiawkeneraee Bemidji 
_ S eee epee’ Clarissa 
§ Halladay, G Sioemoreaeeanevetiaal Brainerd 
pee eee Little Fork 
Healy,  S Sag ors oa0 i 
OS SS SS eer Verndale 
SS SS ae Cass Lake 
Houston, D. M. .. . Park Rapids 
SN GE, Minn 0s coeecconed Brainerd 
i iM sadecunéedanead Swanville 
Jamieson, | RR Brainerd 
fjonuson, C. E........0200 Pine River 
Johnson, D. L........... oe ‘i 
Johnson, E. W......ccccccces - 
Kinports, E. B.. oe Falls 
P,Q aevacescuaes Swanville 
Larson, ak, subi solic teas alia Bagley 
oN SS 2 See Goy 3 
§$Lee, H. Ww. Reeeeaewwyeebent r 
Leemhuis, ca CREPE: Aitken 
Genes, A ] ee eer Browerville 
Longfellow, Helen B. ...... Brainerd 
a arrears Staples 


Mark, Hilbert 





McCann, D. F 

ME Ey Rivas ceenees : 

Po SS See 
nternational Falls 

Seeetee, Ws Biesiaccenes Long Prairie 


WABASHA COUNTY MEDICAL SOCIETY 


Regular meetin Soving and Fall 
Annual meeting, first Thurs ay after fir: 


Number of Members: 14 


SN, Th. Becescceccnscen Lake City 
i TMi tvcadcagaeanede Wabasha 
PEt TE Div ceccecssescne Kellogg 
OS Sarre Wabasha 
“tt pera Elgin 
Ps Ib Diasiancnienaces Lake City 





§Murphy, Ye E. 


ee eee eee wees eees 


oo othe i 
. Ric 
...-Melrose Sc 
am Petersburg, he 


§ Wilkowske, "RY j 


Hubbard, Koochiching, 
"Wadena 


§Mulligan, A. M 
Nelson, Bernette G.......... Menahga 
Nelson, Bernice A 
| See neous a 


Parker, ‘es E. 


r. 
Trommald, Gladys 


De e4bbeseeeenn Paco 
bouepieeens Minneapolis 
1 a mts Aha Northfield 


s ~Loe eee Cee HRseeeses 


..International Falls 


st Monday in October 


:¥ Cneka eee Lake City 
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WASECA COUNTY MEDICAL SOCIETY 


Regular meetings, every six months 
nnual meeting, January 


Number of Members: 9 


— ss" President - Richiond SN Ie adie eduiccnsenen Waseca sOctien, S Ae I i mes | 
ith Gi Bie sseccsseet Yew Richlan ae j§ (iM Ut. Bibsseveccenven ew Richlan 
SGeliagher, B. J..-..-.--+--+- Wasews ‘Spittier, R.O.......... New Richland 

ecretary Crete, Ts Docc cscccces Janesville EEE, Ch Bcods000s00000e Waseca 

Oetiek, Ge Se Gis 04 p-caececeses Waseca oS a ee re Waseca SG Ga Boveécesaustuneces Janesville 


WASHINGTON COUNTY MEDICAL SOCIETY 


Regular meetings, Second Tuesday in each month, except June, July, August 
Annual meeting, second Tuesday in December 


Number of Members: 16 


President . a Stillwater te: B.. Mnaccesces Forest Lake 

MeCortet, Fa, These os vccceces Stillwater Holcomb, J. T...Marine-on-St. Croix 2 = ee Stillwater 
Humphrey, % agape Stillwater DO, Mn. Mise sns0venetens Bayport 

ES Secretary Still fjchaccs, & DG toga ax oaall Stillwater Sg, sree Stillwater 

Boleyn, E. S....--.--++eeee tillwater a — 3 saeaeeee Stillwater Thompson, V. C...Marine-on-St. Croix 
a en ee Stillwater §McCarten, F. - prene ven aeme Stillwater Van Meier, Henry.......... Stillwater 
a. Sy Mad 06-wn demain Stillwater De, Dy Seder isendines Forest Lake Wilkinson, Stella........... Faribault 


WATONWAN COUNTY MEDICAL SOCIETY 


Pending approval of the 1947 House of Delegates of the dissolution of the above society, the following 
physicians have become members of the Redwood-Brown County Medical Society 


Dems, Ge Bisisccesscesd St. James Bratrud, ai ea wee St. James Tee: Te. bso sncs cenecee Madelia 
i a eee St. James 


wesy CENTRAL MINNESOTA MEDICAL SOCIETY 
Big Stone, Pope, Stevens, and Traverse Counties 


Regular eee March, May, September and November 
Annual Meeting, September 


Number of Members: 28 




























President §Elsey, E. M....... . -Glenwood eae A. E Wheaton 
Mere, Tabere occ ccessccvcecs Morris Me, Bo Mis +6200 . Glenwood §Merrill, R. W.. - Morris 
Fitzgerald, E T - Morris MclIver, m A ..Lowry 
_ Secretary ericke, J. T... . Glenwood > og L. P - Graceville 
Rydburg, W. C.....-+-e++ees Brooten ES i egansecncn Starbuck sean in "Es eae voles 
‘ : onne — Bere rtonville 
$Arneson, A. I......cccccccees Morris ae me H. BP: GOtver, FT. Lin cccccccceseosd Graceville 
§Behmler, F. W.........eeee0- Morris K B , R Oo ill Ramsom, M. Laccocescrccces Hancock 
CE, BR ccsccccccnesens Clinton §Karn,  paphiepatente ss: Ona Rossberg, Raymond A......... Morris 
8+Bolsta, Charles......... +. Ortonville §Karn, Jo Fee cecececeecceees rtonville = Ad Seen Brooten 
§Dahle, M. B..........-00- Glenwood Lindberg, A. L.........++++- Wheaton Swedenberg, Paul A........ Glenwood 
SE, Oy. Miwnswsvceesied Glenwood GEAR, TOMER. 6 ccc ccccvvicess Cyrus EE, Bee. Wee wccccoveces Graceville 
WINONA COUNTY MEDICAL SOCIETY 
Regular meetings, first Monday in January, April, July, October 
Annual meeting, first onday in January 
Number of Members: 30 
President Po iccccteceeseess Winona i a Sr Winona 
Hamlon, John..........++ St. Charles Se, ls > Govesesccescns Winona a} * eee Winona 
CS NG. Wiscayctiecseceas Winona §Roth, F. | Cheeni’: Lewiston 
. Secretary . . Me Misc nctasevnoed Winona 8Satterlee,  S Seeger: Lewiston 
Heise, Paul....ccccccccesecce Winona eyes, Seon eet: Winona §Schaefer, Samuel .......... .- Winona 
Td Bika sinccepeacieesie Winona 3 ape Winona 
oS SS errr re Winona Se Bt Misc acrceccevcsce Winona SE Gh Rvcenccccndecess Winona 
$Boardman, D. V.....cccccoce Winona McLaughlin, E. M........... Winona Ty Te Mescvccesssecenes Winona 
SCamEeld, W. Wee ecccvccscces Winona OS SS Winona SEWGGEE, Bs Doevcccvccescecs Winona 
§Christensen, E. E. .......-.- Winona Nauth, B. S.......ccsecceees Winona Volimer, F. J... cccccccccccs Winona 
CUO ES SE ae St. Charles NE, My scicceneceges Winona 3 OSS See Winona 
§Heise, Herbert............-- Winona Oe Mins dc cecesns6c00s St. Charles ee = Serer Winona 
WRIGHT COUNTY MEDICAL SOCIETY 
Regular meetings au uarterly 
Annual meeting, October 
Number of Members: 16 
President ota. ¥. J... ...- Buffalo $Hart, W. E..... ..-Monticello 
Geoenield, W. Tocvcscccsccoves Delano §Catlin, T. J.... Buffalo p ESS RI ree Cokato 
Seantene §Ellison, F. E. Monticello Ha eed ahaa , ~~ 4 
; §Greenfield, W._ T......-.-++ Delano oholt, ©. L..... coe Waverly 
Catlin, J. Joresseeeeeeeeerees Buffalo Grundset, O. J.....2--seee- Montrose CE. Th Bs vcccesecseene> Buffalo 
§Anderson, W. P.......-+++e+- Buffalo Guilfoile, P. J....-+.-+++seee0e Delano SThielen, BR. D.....ccccces St. Michael 
GN, Bn Bivtcccscsccses Annandale Harriman, Leonard..... Howard Lake §Thompson, Arthur ........... Cokato 
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3 Alpha Bs 
ic NOster pos 
§ Bouime 

§Bouqu 
Bowen 
Key to Symbols: *Deceased; {Affiliate, Associate or Life Member; {In Service; on 

§Wife is member of Woman’s Auxiliary §Bow . 

Bove 

: fc , res, 
Aagaard, G. N., Jr......Minneapolis ee eee Duluth B i §Boyer 
Aanes, A, M I ae Sse Red Wing eS eee is §B gender gh oes a A so = Boylas 
‘Abbott, K. H. ‘1 Rochester fAurand, W. H Minneapolis § Benedict, W “hen Rochester —< 
ON We Ba cc ccscccnw aces Hawley REMI Mona sc.eccce noe St. Paul § Benepe crise etek 2 St Pani Boyse 
Dre I Be. ccccenghane Duluth §Ausman, Medkesencesecasee ee Benesh. t: eos tc Mit - _ §Boyse 
§ Abramson, Milton. .......Minneapolis TE. “Ge Bekccvacuces Phoenix, Ariz. = git agama Pa is pBraas 
Beit, Be, Boy Woorssscccccees St. Paul §Benjamin, A. E..... 1.22: eee $Braas 
eS SS eee SS rrr re Rashasee §Benjamin, E. G :...Minn : lis prot 
Adams, R. C............- Bird Island Bachnik, F. W...........-.. Hibbing §Benjamin, H. G.......... Minneapolis pBrene 
§$Adams, Richard C. .. Rochester §Backus, R. W.............Nopeming § Benjamin, ee i ~ eprane 
Addy, ER AEE SIREE EH Gilbert Ss SS Re St. Paul §Benn, Sy pain e: ition Bran 
Adkins, € : D............-Minneapolis A ES. Wha ié.ckpa magic Rochester tBennett RRR RES a a pe §Braal 
gAdkins, C. M......Thief River Falls §tBacon, L.°C.022 2222225200, St. Paul ot  etbeee Phoenix, Ariz. oerath 
A es cokneneaen Pine River eS Se Seren Brainerd tBennett age aa “> rar Brath 
§Adson, A. W...........-0+- Rochester § Baggenstoss, eee Rochester Bennion, a sapped estes St. Paul gBratr 
BE Th Gaon diecssesscian -St. Paul SI We Pica nccsence renal Duluth EG DE Bintnaesitecacceue Winns ere 
i Ce tae adan nena Minneapolis Bagley, Elizabeth C.......... Duluth § Bentley Sh Beale ait St. “Paul eBrats 
GAblfs, Jo Joo 20000001. Caledonia Bagley, W. R...........-..02. Duluth Sesion, BP. C........--+00-0: Gibbo Mies 
aa. Ranier: my ee Ee on cet ceal Bovey Bepko, Marie K........-... Cloguet _ 
ad a ttt ahs Si. Paul "SP eendaeteentetes Rochester Ee Reerarteanetbatt Duluth Brey 
pong i EA Prior Lake I ME. Uo a x wa ieeee@ nd Fairmont § Bergan, ee RRS ES Cli : Bray 
t§Aitkens, H. B..............LeCenter anc cucancoudian Rochester TT Miles odin nae sorumans © ccm $Bray 
Akester, W lage. -Fergus Falls Baird, J. W..............Minneapolis Berger, ay See ee nae N, Wineeenatio ee 
Akins, W. ° -Red Wing § Baken, rl SSC<C Bergh, G. S. Minneapolis rep 
§ Albrecht, rs Eales ats. = Lindstrom Se SS Pe . .Minneapolis §Bergh, L. N... ; ne “Montevid “4 §Brek 
§Alden, J. D errr St. Paul §Baker, A. C -++e++Fergus Falls Bergh, ly all BL cin haces Minnea olis i 
§Aldrich, C. 7 a lcs laicbleeateiih Rochester Baker, A. T..............Minneapolis Berghs, L. hes cael Owate u sBrigi 
5% Alexander, ¥. H.....-.--.. St. Paul a a Herman Bergman ‘o. RGR Nee St. Jen = a 
Alexander, H. A..........Minneapolis 0 Ree Minneapolis Bergquist, K. E.......... Battle’ L she ow 
Alger, E. W.....---++00- Minneapolis  —S | re Rochester §Berkman, D. M.......... Roches ter “oe 
$Aling, C. A.......-eceees Minneapolis SS SS eer Hayfield §Berkman, D. S............ Rochester an 
StAling, C. P.....-.cceeee Minneapolis Baker, Jeannette L...... Fergus Falls §Berkman, J. M...... LI LDTS Rochester ~_— 
Da is Wax Meveacscecans Rochester Baker, én wie aed cael Minneapolis §Berkwitz, N. J..... Minnea 0lis si 
§Allen, BH. Bo. cccesvecceses .. Austin § Baker, air ne.owiemeuae Fergus Falls Oa ee aR Halle k eee 
SOM, Me Weve cccccnses Minneapolis a Sere Hayfield Berman, Reuben.........Minnea sols te 
§Altnow, H. O............ Minneapolis ag a” atin st: Duluth Bernstein, W. C......--- St. Paul SB ros 
§ Alvarez, , A eS Rs = Rochester oa | eran Se §Bertelson, O. L............ Ccastiaben _ 
Amberg, Semel See Rochester  -"S) 3. eer Rochester §Bessesen, A. N., jr....... Minneapolis ~— 
po SS | See Rochester Ss Ff a eee Rochester §Bessessen, D. H....... 5 ‘Minneapolis Bro 
Amundsen, A. a cocvcccccckdttio Falls WED Els. pecanead Rochester Bessessen, W. A .. . Minneapolis $Bro 
§Andersen, A. G.......... Minneapolis > S SePSeeeee Minneapolis DE Fe Bigs cs kosnncs St Ci ud | 
§ Andersen, S. C..ceecceeee Minneapolis OSS SE ee Se ena: Pipestone §Bianco, A. ER RS Res, ‘Dulut! VBs0 
RaGareen, ©. Du. cscccccese Rochester Bank, H. E............. Minneapolis SR Be Moc inn cpucanatarl St Paul ~~ 
Anderson, RS AR a ote Ely NR aids gene Rochester en Rochester isro 
Anderson, Donald. . Lamberton Barber, T. E.... ..-Austin Biedermann, Jacob. .Thief River Fallls §Bro 
§Anderson, D. y Minneapolis Bardon, Richard. . Duluth A i ae: Minneapolis Bre 
§Anderson, D. “Fr. bn saad Austin —S 2 Sere . .Rochester Smiesiow, C. Bi... cssecs Dodge Center ne 
§Anderson, E. D lion inven hap teaedl Minneapolis “th i See Rochester Bigler E. Perham a 
oe. . aaa Minneapolis i: Mc edaede een dew Duluth § Billings ( % Wepre Franklin pee 
De We Ccscceanee Little Falls 3 eee Rochester + Binet, ) Saree Grand Rapids $Bro 
§Anderson, F. J........... Minneapolis Ns Bie Mic ens vececvsoun Rochester Binger 3 eee St Paul i 
Be, Ge Bias 60000660 enn Hibbing OS SS ae SO tee arpa Rochester _ 
Anderson, H. R. a wna Deer River Barney, i Serres Pe Duluth Black, A S., Jr agpantin. Rochester nee 
§Anderson, J. K.........,Minneapolis NS Ok Ge. ae’ «keel Albert Lea es an St. Paul 
Anderson, J. T....... Red Lake Falls $Barr, M. M.... 600000: McCoy, Wis. SI Me. Mls cove on cccscss Rochester Bro 
§Anderson, K. W.......... Minneapolis i i RES RS Se Minneapolis We nnn at Rochester io 
coos 2 § eee Rochester aren: Wells Blackburn, C. M. ........ Rochester one 
§ Anderson, M. iy cacutndinind Rochester ON SS er Duluth Blackmore, a eet. Biwabik on 
§Anderson, M. Leiteip okie einai Se Rochester §Barron, Moses........... Minneapolis Slaiedel, 1. See ccccsscscss Rochester i. 
Anderson, N. E. sak tee dun te Harmony TSS Sh Ea St. Paul Blake, A. : atoetionn Hopkins 130 
ee, Oe Wace atceesann Luverne Barsness. Nellie O. N.. ---st. Paul § Blake, James.... Sg oe Hopkins $Bu 
GAGE, B. Tee ccc ccccceses Willmar Barton, i ie Sane ene St. Paul § Blake, oe ENO: Hopkins i 
. ih. ibsccscncceen Rochester OO” SS eS Windom oe Ge aia Minneapolis oBe 
pee, Se Ee wccccnkoes Red Wing Basinger, H. R.. .Mountain Lake ee © O.. ....ccccee Barnum Bu 
§ Anderson, U. is ace eeaeh Minneapolis 3 3 ee Good Thunder §Blakey, A. R....... ba ee: Osakis a 
§ Anderson, Ww. Diiréceskee sel Buffalo +Barber, J. P.............Minneapolis “Bloedel, T. J. ERS IRE Osseo = 
Anderson, W. E. . Clearbrook § Baumgartner, A ae: Albany §$Blomberg, W. R... . Princeton to 
Anderson, W. T. . Minneapolis Spexter, S. H...... {inneapolis iementiad, 7. Ss - Minneapolis tt 
Andreassen, E. C.........Minneapolis § Bayard, A tae ....Minneapolis $Boardman, D. V.. Winona |b 
Andresen, K. D..........Minneapolis Ss 5 aes Lake City §Bock, R. RNP eI oe 
§Andrews, R. N..........+..; Mankato 3 SRE Rochester Bockman, M. W. H...... Minneapolis a 
NES GG er Minneapolis §$Beach, Northrup......... Minneapolis Bodaski, A. A...... Montgomery : 
Arends, A. L......Jamestown, N. D. “St | eePsse- Rochester Boeckmann Fgil.... bes St. Paul R 
BO, Be Beacnctccoccess Minneapolis §tBeals, Hugh...........-... St. Paul § Boehrer, t. } a 222222 Minneapolis ‘= 
ee he Be Worcccccescveens Duluth , i Sh Saree & Minneapolis Bofenkamp, F. RR RRC Luverne Be 
5g See Hibbing “Sree Rochester Sh Be Medaevs sh chenes Minneapolis Ry 
sasrmeer, ©. E....2.- . Minneapolis Ml nss a sona emeeeen Rochester §$Bolender, H. L St. Paul § » 
§Arling, L. Seer : | Minneapolis PE Msn. Ses scene sumreee Warren §Boleyn Sy Sep: Stillwater sBe 
Me, Ws. Beveswcccesades Rochester MS Oe Moses cs scevdigeeks Duluth RE Me Ms ciew sv ead Battle Lake a 
a. 3 eae Duluth Beckering, PER, nccceedcun Edgerton §+Bolsta Ghasies:....>-. Ortonville 5a, 
Armstrong, R. S.......... Winnebago CPE, We Gein ciciceseraiers Bolz J. A TASES Grand Rapids - 
§Arndt, H. Wy ai ewecene Detroit Lakes . Francisco, Calif. Boman, P. G patay Duluth me 
vee gaa ae Ria eeepc Morris Sete. B. Wose.cescas Minneapolis Boody, G. J Jr Alioth tata ke. Daw &B, 
Arnold, Anna Wi hanekcan’ Minneapolis Me Morey avons péekcare t. Paul a. ee se ip. 
Arnold, D. C.........2000+ Minneapolis RM US 5 ies vetanadaeut St. Paul jooth, A. Be ce se saseeee inneapolis §B 
GRE, Me Wien ccc cesvccecens Adrian og neaapepdepeiapeies: St. Paul SBoothby, W. M........-... Rochester iB 
- * “y 3] Serre St. Paul . Me Ureceseccceneane Morris §Boreen, C. A......-.---+ Minneapolis 38 
1 a iepvee8+s he bewnin Benson ee sa tsc owe sene™ Crookston Booren, J. C. ...--+-+-++00: Duluth sB 

§Arny, F. Ps Sutil arti healing St. Paul ES ep eereme: Brainerd Borg, J. F.....-...+-+++00- St. Paul 

$Arvidson, | ER rE Minneapolis Beiswanger, R. H. . Minneapolis §Borgerson, A. H......... Long Prairie an 
§Arzt, P. 'K.....- .. St, Paul § Bell, Ay ... St. Paul Borgeson, E. J........... Minneapolis sc 
tAshburn, y ¢. ....Rochester +Bell, . . Sepepies . . Minneapolis §Borman, C. N............ Minneapolis 8c 
jAshley, W. | eee Rochester SING Wy Bic cin cn mosseneas Caledonia Borowicz, L. A.......... Minneapolis “¢ 
skren MEAS Rochester SE: Se Eee kee eesrduces Minneapolis Be, Bs. Gikcccccacccdcoes Willmar sc 
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Or Kellogg Eisenstadt, we 5. . -Minneapolis §Fitzgibbons, R. J........... Rochester 
§Denman, A. V.. - Mankato §Eitel, G. D.. Minneapolis §Fitzsimons, W. E........... Brainerd Gibb 
Dennis, Clarence. Minneapolis §Ekblad, J. W Duluth — A Rey: Minneapolis Gibs 
§Derauf, B. I... ...St. Paul §Ekstrand, .. i - Wabasha I My Mined kee ccaiees St. Paul §Giebe 
§Desjardins, A, Rochester I Wl a li coach ganache wha Duluth eS SS Serr Austin §Gier 
Deterling, R. as Rochester §Elkins, ae oe ....Rochester DS Rae Se Rochester §Gier 
Deters, D. C.... St. Paul Ellingson, A. R... ., Detroit Lakes Oo _  SSagaeeres Rochester Gier 
§ Devereaux, T. J . Wayzata Pt Me Mh. snecnesnense Rochester Fleeson, W. H. ....... - Minneapolis §Gies 
Devine, =. Rochester Te a nw be eed oe Elgin SE Te Dvssteeceswann St. Cloud +Gies: 
Devney, J. W. Rochester a RS RE Ee Rochester Sg 3 eee Lake City ¢Giffir 
DeVoe, R. W..... Rochester My i Meta casa eocctes Rochester Fletcher, Mary E, H. ...... Rochester §Giffi 
DeWeerd, J. H. Rochester Oh. Ciavenccece’ Minneapolis cone, F. M. eee Ohio Giff: 
ewey, epee Owatonna "Si | Saar Monticello Flink, 'b Dee Rie bce wteaveck iain een St. Paul Gilb 
Dickson, J. A., Rochester “i 3 SP apeaeer Glenwood §Flinn, t. ere Rochester *Gilfi 
Dickson, F. H., ...Proctor i RT eee: Glenwood > RS Redwood Falls Gilk 
Dickson, T. H.: ..St. Paul a ane Spat So. St. Paul NS Ns anen-cracoeaaibe Zumbrota *$Gil 
Diehl, H. S.. Minneapolis oo a eee Duluth "SE i ARaeeaeeses -. Hibbing Gille 
Diessner, G. R. .- Rochester a a ee St. Paul See, FT. Be vccnvcsecees Rochester §Gille 
Diessner, H. D. - Minneapolis §Emerson, E. E. ..........-ss . Osakis tFogarty, < _ i ae Rochester Giln 
Dille, D. E. ....Litchfield i 1 Re Rochester EES A, ee EIS St. Paul Giln 
ER Seepneeebe: Rochester SS My Mike unis connaeods Rochester §Foge elbers, ey a Ging 
*Dittman, ate. 5, scant St. Paul Emond, A. i EERE! Farmington §Foker, itisencw sande Minneapolis +Gins 
a RE es Duluth _ "= 3h Sears Farmington § Foley, F’ i Se eae St. Paul §Gire 
sie i oleate amas Rochester 2 See re St. Paul | S54 eee Albert Lea §Giry 
posherty, | | Sepa Rochester NS eae Faribault EASES ote Marshall §Gje 
“a A epee: Thief River Falls §Engelhart, P. C.......... Minneapolis "8 a RR Minneapolis Gla! 
Doehring, P. C., Jr. ..Boston, Mass. Ph. in Be. ccxveces Minneapolis § Forney, SE SEPA: Rochester Glez 
Grreste, B Bie ceocscecs New Prague §Engstrand, O. J..........Minneapolis  * S, aeons Clara City §Gle 
Se 3 Are rena Eyota SS et Belgrade Sy 3 ae Rochester Glo 
RTE Ecc kécnanénce Lakefield i ah Mx seceteecenes St. Paul SS a ER Minneapolis §Gok 
$Domeier, L. H........--+-- New Ulm ee, Me DE. 5... 5<00scaes Cloquet Grewies, Be Bes cccccccces Minneapolis Goe 
ih Mis We Miessrcoeseeneks Slayton § Erich, 3 as ii tia aos is toes hata Rochester Se eae Minneapolis Goe 
Giioneideen, C. S...ccscccccases Foley §Erickson, A. O......... Long Prairie §Franchere. F. W........ Lake Crystal §Gol 
SN T Mosscivexenas Rochester Erickson, C. O. ........Minneapolis Francis, D. W......3 *....Morristown tGol 
De 2. Des aetcenece nan St. Paul Erickson, D. J. ...ccce- Minneapolis . ff ey Minneapolis Gol 
a 2 saa Albert Lea Sioreweem, Bal... cccccccccce Halstad Frank, SRE RR Marshall §Gol 
§ Doolittle. I a RE ies: Duluth § Erickson, «5 ROSE Hector Frank, WV. | ae “SSR Minneapolis §Gol 
SDordal, J....cccccceces Sacred Heart BEEMGGM, Ths Besccccccses Minneapolis Frear, Rosemary R. ....Minneapolis Gol 
cS 3 Spree Minneapolis §Ericson, R. M...........Minneapolis §Fredericks, G. M......... Minneapolis §¢G 
§Dornberger, G. R. ......Rochester SS eae Le Sueur Frederickson, Alice _ RP Wilmar §Go 
§$Dornblaser, H. B........ Minneapolis eee, Gh. C Miescccccce So. St. Paul Frederickson, i Wits. Waineeincal Willmar §Go 
See, Ge Ganccccccccvs Minneapolis ME. TE Pe vececvadesas St. Paul §Fredlund, M. L.......... Minneapolis §Go 
pougias, J. MM. ccccccvccs Rochester Erskine, G. M......-.-- Grand Rapids §Fredricks, M. G. ............ Duluth Go 
NS EE Oe Rochester oS | | =e Ellendale —— a eee St. Paul Go 
Dovre, C. M.....sc-seereee St. Paul TEahdiby, BW. Cy. cccccccvcccces St. Paul a Sey St. Peter Go 
a eee Minneapolis Esser, John AER EATS Perham | Sapa St. Paul Go 
§Doswell, W. J.......-.++5 Kerkhoven SG Es tccnvactschonn New Ulm §Freligh, W. P.....-.--- ++ -/ Albert Lea Go 
Doxey, G. Li.wesescccee Minneapolis I TE Ten wiin.s'e cane ae Rochester DM, Msc acicanndauis Rochester §Go 
Doyle, G. C.......++++++e0--+-Duluth Seeemt. C. Qurcecccvses Fergus Falls ie Se Sees: Minneapolis Gr 
SDoayle, L. O...cccccececs Minneapolis $Estrem, R. D..........- Fergus Falls §Friedell, Aaron .......... Minneapolis §Gr 
SS = ee St. Paul a A RR Ree Hibbing Friedell, George............. Tvanhoe Gr 
§Drake, C. R...........+- Minneapolis §Eusterman, G. B. .........-Rochester Friefeld, Saul ..... ienmenhans Wadena Gr 
+Drake, ™ Arn ccccccccccces Lanesboro DN  esbccnkvekaun “Minneapolis lO St a SRE Minneapolis $Gr 
Dvetee, Be Po. ..cccccccces Sandstone Se, Ba Misescscecc’ Sauk Rapids §Friesleben, William..... Sauk Rapids Gr 
Drexier, G. W. .cccccee Blue_ Earth EG ee Ur cknnadene Minneapolis DD, Wis ckneeaceancege Wilmar Gr 
Drill, MH. FB... ccccccvcvccess Hopkins CR EDs nan naconae om Rochester Fritsche, Albert............ New Ulm Gi 
Drips, Della G. .....--++; - Rochester Evert, J. A. ccccccccecscce St. Paul Srreesene, C. Forccccccceces New Ulm Gi 
§Drought, W. W......... Fergus Falls "iy Sp Sa RRERpApe Virginia Sg 2 SeReaers New Ulm §Gr 
Drumheller, J. F........... Rochester ih a Ses: Pequot . See arene St. Paul 8G: 
i Aa eS Rochester CO Cs Wiscscenbssneeeee St. Paul §Gi 
C'S ? eee New Ulm | a Willmar §G 
RR Mle Maas. gs nicht Sauk Centre §Faber, i Bent vsntovenwere Rochester "Prost, Te To. . 0000000000000 0 WORN §G 
Se Ser Saeaeapnr es: Minneapolis Faber, W. M.............. Rochester Weal, T Meee. cabanvedan Minneapolis G 
§Dukelow, D. A........... Minneapolis Fahey, E. W........---++0- St. Paul NRE 0s apeeseporecnicg St. Paul §G 
WE, My Woatiecnacvctees Rochester ee ere Minneapolis ) | — Saar Rochester G 
ee WR cs weavcae Minneapolis BM, Me Bec wcccccscccvscns Rochester Frykman, H. M. ...... Minneapolis G 
OS i SRR Ry: Moorhead By. Mir Wovcosecvendaes Little Falls I TE an ctanyeekene Mankato G 
Me ona taaedeus Northfield $Fansier, W. A.......000- Minneapolis Fuller, Alice H.......... Minneapolis 8G 
EM Wee, wiacccscen Minneapolis Pateer, HB. Mu... .ccccccccss Rochester GE Wa Miee ced eseesecx Oak Terrace G 
ES a on weiner Minneapolis TrarEes, Jo Veccccccesses Minneapolis G 
Pn hi Oh pandeccene ....Rochester tFarsht, I. J.............. oes G 
EG Med. dncndcaccainee St. Paul Faulconer, aan, Jr. -Rochester GGearde, FV. Win. ce .cecvees Rochester §G 
Oa a Rate Excelsior §Faweett, A. M.............. Renville SGearde, F. W., Jte..s-s00-- Rochester G 
§Duryea, W. M........... Minneapolis §Fawcett, K. R pe eceresees teces Duluth EG, Be Tn ci wanecinsienney St. Cloud G 
a a Seer Minneapolis Faweett, R. M............. Rochester Sp ee Buffalo Lake §C 
SS |. 2 ae Minneapolis Fearing, J. Bn wcccccvcncce Virginia US SS earn Waseca re 
a 3 epee Minneapolis Feeney, J. Mao... ccccccecs Minneapolis Galligan, Margaret M. D.. Minneapolis gC 
§Dworsky, S. D... SERIO A: Minneapolis § Feinstein, PS , ere Minneapolis §Galloway, J. Cel eaee Minneapolis ¢ 
SE. 2s Diccccacevaces Gaylord §Feldman, F. M............ Rochester  " * = Saaeeesey Rochester C 
gretiows, BM. FV... ....cccccccess Duluth SM eacnaen Albert Lea 8 
Fenger, E. P. K......... Oak Terrace $Gamble, P. M..,......... Albert Lea 8 
§Earl, G. 4 se eeeeeees seeeeee St. Paul ag a eee ae St. Paul §Gammell, J. H........... Minneapolis ( 
SParl, Ve Ries. sees eeeeeeeeee St. Paul Ferguson, W. C........ Walnut Grove §Garbrecht, A. W.....+.-+-+-- St. Paul ( 
Earl, Rober’ cee eeeeee eteeees St. Paul Ferguson, W. J., Jr.......-- Rochester Geetiass, DB. G...cc.ccecsecs St. Paul ( 
SE Wa Mls rasnessccnsen Rochester tFerguson, W. J.......-.:-- Rochester oe St aa Fairmont ( 
Eberley, T. S. .......-+-+02 Benson _  § = eee Grand Rapids §Gardner, W. P...........-- St. Paul ry 
a ae ee Sea Glenwood I SO nc canal nine Rochester a RESET Bemidji ( 
Bert, Me Vo ccoccccccese Minneapolis OS Ge See Rochester Ce OM cuncanneeane Bemidji ( 
Eckdale, J. E. .......cc00s Marshall §Fensenmaier, O. B.......... New Ulm Gener, Th. Whe. kccncccccans St. Paul t 
§ Eckman, 4 a cc ceeesncccosers Duluth | Si ARS eR Ce: St. Paul CS Br i iderekeoes Minneapolis ( 
§Eckman, R. J............++.- Duluth hanly, WIE. oo cccecs Minneapolis gh a peers sintered St. Paul 
Fekstam, B eeeccccess Rochester 2 2 ae Farmington ED ER Rochester ( 
*Ederer, J. J.---+s+eeees Minneapolis Me i ee Rochester “eS Te St. Paul ( 
Edlund, sal tate ee etre ees St, Paul Fink, D. L St. Paul SEMAN, Jo Moc ccsesecccreves St. Paul § 
yee De T. <soess Rochester § Fink, 8, Reais Riteeen lis I Ooi on wie can ae St. Paul * 
nh i. Wire ééesencudeen St. Paul Fi xg ree emetsapes:. Mi “ eli Cee, F. Macccevveves Grand Rapids § 
tEdwards, R. T...... Big Fork, Mont. §Fink, W. H............. ae Gentling, A. A. ..........Rochester § 
§Edwards, T. J. .......... -.St. Paul Fisch, Oe Ce Austin Gentes, Be Wescecccvscoss Rochester 
Mee, BION coccccccocsces Rochester $Fischer, M. McC............- Duluth (os 9 SRD Ea Brainerd 
SS St. Paul Fisher, Isadore ............ St. Paul oe i, a See Glenwood § 
$Ehrenberg, C. J.......... Minneapolis >) ee Willmar 5 3 eee St. Paul 
Mi Mis ekwéineb of Minneapolis 2 Seen Rochester SGhormiey, RB. K.....0..000- Rochester 
§Eich, Matthew........... Minneapolis err Duluth Ghostley, Mary C............ Puposky § 
>» “SS “SRA er: Park Rapids tFitzgerald, D. F......... Minneapolis oS ee Comfrey § 
Eisenstadt, D. H......... Minneapolis PE: Eis. av kacnikdhsesoak Morris NE By Wns aa ocecisdtactetnccee’ St. Paul 
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tHoffbauer, F. Wy cccccee Minneapolis im. a Pw vinieneaian Minneapolis §Keith, H. M...... Roch §Labre 
§Hoffert, H. E...../.2. *.. Minneapolis poem, cs i aiaasmen ace Minneapolis §Keith, N. M.. ~ue ster Lagaa 
§$Hoffman, R. * See ee Minneapolis §Jensen, T. “ Rees esecertenecens Duluth §Keithahn, E. E Sleepy Eye Laiko 
§Hoffman, W. L..........Minneapolis ig Bee le St. Paul §Kelby, G. M.. Minnea; => §Laird 
EE Se ian cccdanureake Tracy tJerome, Begene inkénea Minneapolis Kelley, K. J i Fork Lajoie 
Holcomb, J. T....Marine-on-St. Croix Hi Pree Duluth §Kelly, J. F. Cold , § Lake, 
Holcomb,  Bepseeppe St. Paul i} i Mh. ns eens . Duluth Kelly, J. P. - Minnes; olis §Lamp 
"Year ee eee'e Minneapolis oS * * - Duluth § Kelly, es ..St. Paul Land: 
Hollenhurst, R.” W......... Rochester 3fohanson, W. G... St. Paul Kelly, P._H.. 1+ .St. Paul gLang, 
Hollands, DG ck excwckantl Fisher Johns, Sylvia ‘ - Rochester §Kelsey, C. G.. ..-Hinckle Lang! 
Hollinshead we ee St, Paul § Johnson, 7) Minneapolis Kelsey, C. M.. eyE Paul §Lanm 
TT rnd canis dooed Glencoe ohnson, A. E... Minneapolis i ie Be nasccentes Rochester §Lann 
eG. Minos ee maoed SS  cirecetetaas Wells ohnson, A. E ..-Red Wing §Kemp, A. F.. Mankato § Lapie 
§Holmberg, C. J........... Minneapolis §Johnson, A. M. coo. Paul I. Wi. Wiss scacvecsceeed Alton, Il] §Lapie 
NE Bn as cvscssvereres _. Canby §Johnson,.B. H. - Rochester a? Sera Rochester Largs 
§Holmen, R. W.........----..St. Paul Johnson, C. C. - Rochester ON tS Sere St. Paul Larré 
Holmes, A. E.............- Rush City ys ey 2 .Pine River §Kenefick, E. V.............. St. Paul §Larse 
§Holmes, C. L............-- Rochester ohnson, C. E. -St. Paul EN EE A ES: Minneapolis Lars 
I, Ga Mico ancenncweas Warren *Tohnson, C. M. ’,. Dawson Kennedy, G. L. ........... Faribault Lars 
SEolt, J. EB... cccccscccsccves St. Paul RE Nes ae Tyler Kennedy, Jane F.........Minneapolis § Lars 
§Holt, R. P........-..-ees Rochester fohnson, C i o> . . Rochester §Kennedy, k My Bic awndiea ces Rochester Lars¢ 
Holtan, Se bteeeeees Waterville ohnson, D. L. Little Falls Kennedy, T J. SSeS ey: Rochester Lars 
a? me er wanwicoune Minneapolis ohnson, E. W.. . - Bemidji § Kennedy, ee ee et ae St. Paul Lars« 
§Hoon, J. R : Rochester ohnson, E. W. . Minneapolis Kenyon, T. . acing ash aimaia aad St. Paul §Lars 
Hopkins, rs St. Paul ohnson, Evelyn Vv. . Minneapolis I Ie TE... 5 «co.e-vinae-oeie Rochester § Lars 
§Hoppes, E. E. .. Rochester a H Thief River Falls §Kerkhof, A. C..........:. Minneapolis Lars¢ 
§Horan, M. J.... Rochester ohnson, eS ..Kerkhoven Mn ore elas ane Rochester §Lars 
§Horton, B. Rochester §Johnson, H . .Minneapolis §Kernohan, J. W...........; Rochester sLars 
§$Horns, Richard..........Minneapolis §Johnson, H. C. North Mankato OS epee Minneapolis Lars 
Hosfeld, S. eee st eeeeee Rochester §Johnson, H. E. . Bird Island §Kesting, Herman.......-.... St. Paul §Latte 
$Hottinger, C.. - +. Janesville ohnson, J. A. ee Se Kettlewell, R. B......... Sauk Centre Laue 
Houkom, Bjarne. ‘Minneapolis §$Johnson, J. A....... share . - Minneapolis Keyes, i RAEI ese: Winona Laus 
§$Houkom, S. S... . uluth +Johnson, J. W........St. Louis Park EE SS eS Alexandria §La 
tHouse, Z. E .Cass_Lake §Johnson, Paw hase ~ §Kierland, R. R............. Rochester Law. 
Houston, D. M .Park Rapids ON a RR Duluth Oe a aR Rochester Lax, 
§Hovde, Rolf . .Winthrop Johnson, M. A., III ...... Rochester §Kilbride, E. A.......... Worthington § Lay: 
Hovland, M Minneapolis §$Tohnson, M. B.. ---. - - a, Manannaey Taewride, J. S. ... 200000. Worthington §Leal 
§Howard, E. G .- Mapleton tJohnson, N, A. ..Santa Monica, Calif. §Kimmel, G. C., Jr.......00+ Red Wing §Leat 
§Howard, M. I .- Mankato ohnson, N. P........... Minneapolis ee ne ee Hennepin §Lea 
Howard, M. A.. .... St. Paul johnson, N. T.......0+20¢ Minneapolis MR WE ercnvcaicncan Oak Terrace tLea 
Howard, S. E. Minneapolis ohnson, O. H......... Redwood Falls nt ae prom RR Erato: St. Paul Lea: 
Howard, W. S ...St. Paul ohnson, Olga H........... Moorhead *Kingsbury, E. M........Moose Lake LeB 
§Howell, L. P - Rochester “i  , aes Fergus Falls Se Terre Minneapolis Leb 
Hoyer, L. -- Windom ohnson, R. B........ccee Lanesboro Kinsport, E. B. ..International Falls §Lec 
§ Hubbard, E . .Brainerd see Rene Stillwater I E Msce n6-eXcgeoe dens Rochester §Led 
Hubin, | . Swanville ohnson, Reuben A....... Minneapolis eee Wo oe East Grand Forks Lee, 
Hudec, E. R.. s+ + Echo ohnson, R. E,............ Crookston Kirkland, W. G............ Rochester §Lee 
Hudson, G, E.. “Minneapolis ohnson, z Saree. Minneapolis EM  cceewdaaae Rochester §Lee 
§Huenekens, E. i. Minneapolis ohnson, R. a cenakadaeaal Slayton SS Sen Rochester Lee 
§Huffington, H. L.. . Mankato § Johnson, >* a kt Dawsor §Kistler, A. J.............Minneapolis Lee 
Hughes, T. J.....-. - Rochester ohnson, ES ae Morgan OSS ae Minneapolis Leil 
§Hullsiek, H. E....... --St. Paul = oad Al, eerie ae Minneapolis Kleifgen, G. V. H. ........ St. Paul Leil 
§Hullsiek, R. B....... - St. Paul ec | A Me's win wibiocn asia Chisholm SI Se reeoee Chisholm Lei 
Hultgen, W. J......-. .. St. Paul sfohnston, | eee Winona TO eee Duluth §Lei 
§Hultkrans, Ps C.......+-6) {inneapolis olin, Me Lita a 50g msl anima Bovey NMS WE ca nnccn cacvevea St. Paul §Lei 
Hultkrans, R. E.......... Minneapolis ae . 4 ARR Pattee Rochester | eee ae Shakopee Lei 
Humphrey, E. W.......--- Moorhead . Loy Sears Red Wing Ge, WW. Wee cccccccss ens Stewart §Lel 
Humphrey, W. R.........- Stillwater "a 5 Serpe ee St. Paul ll a eRe Rochester Ler 
§$Hunt, A. B.......-2eeeeee Rochester ones, H. W., Jr......... Minneapolis ae © a................ Duluth §Let 
Hunt, R. C....---- eee eee ees Fairmont —— | eee “es es DS Minneapolis §Let 
Hunt, R. S......--0-eeeeees Fairmont See Oe UL, ap swacncsace Rochester §tKnauff, M. K. .....-...-.-St. Paul §Let 
Hunt, V. W, «----+++2 50+: Rochester Jones, R. N..... 000000005, St. Cloud SR MS Sweneonsiiada Swanville §Ler 
SS eee Alhambra, Calif. Jones, ibe. Minneapolis i  ieepabanee Minneapolis Let 
Med, AGESR...ccccccosed Minneapolis nd be R.A vibe: Granite Falls SKknight, BR T. ........ Minneapolis Le 
Hurley, J. P...seeeeeeeee Rochester — See Granite Falls Sieiesy, B. Me ...cccc0s- Rochester §Le 
Hurwitz, M. M.....--.--+++5 St. Paul Josewich, Alexander..... Minneapolis Ce gk cawaaooe Duluth §Le 
Hutchins, S. P,........--<. Rochester EEE TR Deno pceaacawace Stillwater ee. ee Hallock §Le 
§tHutchinson, C. J........ Minneapolis SE 3 ree Rochester oo Ge os sce acu St. Paul Le 
Hutchinson, D. W.......Oak Terrace - 1 ay a aeeeeaneS: Rochester Game +. 2 oo. Rochester Le 
Hutchinson, Henry....... Moose Lake udd, W. H.. .Washington, D. C. §Knutson, SS. Sie Spring Grove §Le 
Huxley, F. R......eeesecees Faribault SJuergens, H. M.......... Belle Plaine iadebe G A; ......cccee Rechester tLe 
$Hymes, Charles.......... Minneapolis ge at een tes: Red Wing § Koenigsberger Cin... Mankato §Le 
§Hynes, J. E............. Minneapolis SJuliar, R. O. .......--.....St. Clair §Koepcke, G. a aesouens Minneapolis Le 
BJurdy, M. J... ccccccove Minneapolis ee. C.. ocnsvcecenes Duluth 
a i See Minneapolis Kohler, D. W. .cccccccces Joseph Te 
EE Ud kntscancuee dart St. Paul Kabler, P. W............ Minneapolis Kolars, J. J. .ccccccceccees  tratibault § Le 
Ikeda, Kamno..............+ St. Paul i a ae Jackson OS Seer Minneapolis a 
Ingebrigtson, E. K. G...... Moorhead a a Ae Minneapolis Koller, L. R. ......---- Minneapolis Le 
Ingerson, C. A.......+-++++, St, Paul Kallestad, L. L. .......... Brownton GE OE vodka cesincsboul Richmond Li 
Irmisch, G. W. ...--++0- Rochester §Kamman, G. R.............. St. Paul Keschik, J. P. ....0.-0-. Minneapolis §Li 
Irons, ee Wis cctcnaeetacal Rochester Kamp, B. A...............Albert Lea §Kortsch, F. P. Rates Toler Li 
Irvine, H. G..........+-. Minneapolis SRR St. Paul hnitzk H. K. gpoeye Mi li Li 
ie i bsdecanecuas Rochester Se Siccenhoda Minneapolis Koschnitzke, ; —aeepe”” §Li 
§Iverson, R. M. .........-Minneapolis ME, SAME seccencescas Princeton §Kostick, W. R. ...-....---: Fertile §L 
Ivins, J. C. .seeeeeeeeeeee Rochester SO I. oneceaceesan Jackson Kotchevar, F. R. ...----. ; -Eveleth Li 
Es Behe eseeveae Minneapolis §Koucky, R. W. ........ Minneapolis §L 
ffackman, R a eee. Rochester Karlstrom, A. E.......... Minneapolis Krause, C. W. .......+++-. Fairmont Li 
Jackson, C. M..........Minneapolis Ms e-saraeeeene de Ortonville Kreilkamp, B. L. ........ Rochester §L 
peeee. Of Seip Rochester I Es Dl 05 6, b:ice momae dae Ortonville Ova J ee Marshall §L 
Sp 9 SERS. Willmar Karon, I. M.......-.00000e. St. Paul §Krueger, V. R. .......... Nopeming L 
MUOMMECE «sone caucs Fergus Falls proeeene, H.C. ceeeseeeee Rochester ee SS aaa Sleepy Eye L 
—. SE RE RNs Willmar §Kasper, E. M.......-..++-. .-St. Paul a we ML. steceesaem Rochester L 
acobson, Clarence ......... Chisholm §Kath, R. H.............. Wood Lake Kucera, F. J. Hopkins +L 
§Jacobson, C. W......... Breckenridge Katzovitz, Hyman........... St. Paul ame Bo ooo cwscaecea Lonsdale L 
§Jacobson, F. Cc. caenaae Duluth Kaufman, eh SRE RS :- Appleton ia: W & ......., EE semen L 
ames, E. M.......Washington, D. C. §Kaufman, H. J........... Minneapolis gl ail illadeaad dail ge gy one $L 
amieson, E. F...........00+ Brainerd $Kaufman, W. B............ Mankato §Kugler, A. A. ...eeeeeeees St. Paul §L 
aete, Me Ge occcconcecos Warroad DON, We Gov esvctoces Appleton Kuhiman, L. B. .......... Melrose $1 
ae yh Speeeeerena, Rochester §Kearney, R. W.......---..-- ankato oo “S 3 Saver Blooming Prairie 81 
enscem, M. U......ccccccesetts, Paul §Keating, F. R., Jr.......... Rochester DO Me Be ctscexecwn Rochester “. 
Seeman, BT. cccccccscs Rochester § Keating, — Wb seasedeseds Rochester ay eee re St. Paul st 
oo + Serer Brownton “yy Serpe St. Paul §Kusske, A, I obs aeahea nies New Ulm sI 
ae Minneapolis Ey Seaer Rochester SS Sh Beers Rochester < 
§tJensen, M. J............ Minneapolis Me We Dh. ccnccceesse Rochester Kvitrud, Gilbert RPE 
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- gLaBree, R. H. «.----++++eee Duluth Lippman, H. S. ... 5 i i i 
a Lagaard, S. M......+...-3 Minneapolis + eee te Ww. pene: a peta Gt EM aa 
ye Laikola, L. A. .eeeeeeeeeeees Adrian § Lipschultz, ey eaacieel Minneapolis Marr, G SPR a 
lis § Laird, : Se ae eae Duluth § Lipscomb . Rochester M h — ag eagee °C Rochester 
ork Lajoie, J. M. ..--+-+--+- Minneapolis Heese Mt ” ’Minneapolis Mart = pe ~ a 
igs §Lake, C. F. ...-.2-+e-e eee Rochester Litman, A. J," ae "iene lis Martin,’ D. ngoanenbta 3 7 
sits SLampert, E. G. .....0--+- Rochester ame BM. cseses: Duluth Martin, T a sereeronney + a 
lis po ay) ge ababhatete sar nec Mie Ww. J. sur Socomeatocbee eg sMarin DS aeiens Arlington 
aul slang, a > sapiy stents M _ s{Litzenberg: i gabe Ro 1 mes é roncnacenen a 
ley anghoff, '/ b henliceremnae . Peter ay ieee 
ley Poe og” aliases = Vo s oe © F acmeeges oe Bey Cc. J. . 2 - Wayzata 
sal Ae i. eccciacuuatl Mabel sees, &. i ersreees FF semnaens «of cee age Me Je ses 2.W ayzata 
ato | pee rre, \ z rbeweee see megs ig Knee — Romine > *. iuscne wee aha ae eared 
Ill. §Lapierre, J. T. .----+-- inneapolis SRAM Gh Bc veesccsoves Rochester CM Ge vec ccrrecens ochester 
ter Large, H. R._.....------ Rochester Logefei eo ee us = le ag apes © poeneneas 
- Larrabee," W. op Jee Rochester ae eee "Es Sone 22.3, ae 
aul §Larsen, C. Ly. ..-- eee ee ee ned t. Paul § Loken Theodore bth a ee Ad. § Matti Lae = yagligngabieie ogg jw cenpaed 
ul — 3° *gaeen yoo : » EROOESTE ..ccccvccscees Ada §Mattill, P. M. .......- Oak Terrace 
- Larson, Arnold pesntei “Detroit ie oe sLoken, S. Pw pa rereneenesins - kas sMastioon, P ~ RE A 4 — 
lis $Larson, C. M. Minneapolis §Lommen, a ROO: Austi §M . ees Re 
a penny Minneapolis eee Be Be +o -0r ones ok aa ad stin attson, H. A. N. ......Minneapolis 
ter pong ie Long, Mary ae a a eee {Maxeiner, _ R. wcccccce Minneapolis 
aul ben = sat t. —_ Loofbourrow, E. H. "_.. Keewatin + > neg R. i atte ma 
1u §Larson, L. M. ......-.3 inneapolis a &M a, Senet 
~ cm touee i. —- sn — ‘ ~~ aKensee — i Mayo, CL Wa. eee ee eee eee Rochester 
me or ie... cecred ne pa ‘D, APS ae r — §Maytum, C. K. ........-- Rochester 
soo ase, WM. .-...-+>cagce Love, F eee ce a a ae 
ter §Larson, P. N. .........-Minneapolis 8Love,  & e i Ge? Ro Ta Mehacky. 2, *, epinaenenniete Rochester 
ter a eae nee opees nS DR,  ooraeoene Rochester {Mc eae, -§ Speereeaer Rochester 
aul or’ ° E. ....-- ons wrehy Pa. Lovett, Beatrice R. ...-Oak Terrace McCain 0 a! i. ieee ~~ eo 
tre pauer, D. J. ...eeeee ittsburgh, Pa §tLovshin, L. L. ....--...-Rochest Se, Wc enncssnciay Semidji 
= as ed Cee eagle vshin, L. L. ....... , .-Rochester eCann, D. EFT Bemidji 
- sla Wake, = aghast ree ae oa E. a 2 GS PETA: So. i. con ieekorem, i SRR Stillwater 
- ee an ee De one ee*: a we — + pe eae ee . ay 
ter Lax, M:; HH. ...---2--see0e St. Paul Lowry Elizabeth C..... Minnea an McCarthy, sis ——_— i 
on §Laymon, C. W. .....-.- Minneapolis Lowry, Thomas EAS iemene lis McCart LS L Soeaneee Rls 
on | poy —_— aie een St. Paul Ot a, gig eee {McCarty P. J, neers Minneapelis 
ng eary, 2, Sere: Rochester 3h pp eebitegere } ; pee Oe a, 
ng ere we oF Peal = ¢ 5 Satta aeneeda a McClanahan, J. H. ....-- White Bear 
- Soe ee... .... idisemenetiie pe ga ee we seeeess . NS ou eee t. . S. ......White Bear 
- oe ae ee Se re poem 3 r iE AP —— ae eee & Mebane dencer ed Rochester 
- a. +... aa A ge pepe PF ess ad Were ou Sr St. Paul 
lis iebowsle, 1. A. .------- Minneapolis Heed, ©. fT. ....0--- esaue Palle eConahey, W. M., Jr.,...-Rochester 
= sleek PY C. eran — on diy hg piepabbeees ee alls *+McCoy, Mary K. .......+---- Duluth 
“ Sieddy, &. T... ‘7. a Lund, SD dicttabdtedes aeons McCreight, W. G. .......- Rochester 
"Lee, Tapia siiesendiie a wt ¢ are ies tap = tMcCrimmon, H. P. ...... Minneapolis 
“ Sg agenesis a ealeesd m= ogy Selbpenet mn Ue es Orianna ...... Minneapolis 
oes flee, Jo Be evi Rochester Lundblad, §. W. ......,,Minneapolis Ro Bak aires Vicchaaiee 
fer Be er adison a see ee 
lis Leemhuis. G. H. ........++-- Aitkin ——.” ng “a a a eee eg) so 
- L cibold . ¥. sderncves tins’ Geaaae Ripe md Ss tae } a gicEachers, .C- is ewaache aoe 
ul = eae Parkers Prairi i i = _ Ss a = | Reber ee 
ion alee, WE neces ecececeos St. Paul em a Ss” me seek —— Hepes, &,.¥._.---Set, oes 
th SLeitch, Archibald .......... St. Paul ee On eee. Osluth McEnaney, C. T. «1... Owatonna 
o ae ee bd a. SS, * pamaeanoniae “* ~ ut § McEwan, Alexander desea St. Paul 
. oe le a aldeiaiat io a | pes sg Sabkemeemieteae ee — § McFarland, er Minneapolis 
art SLeland, Bi. Be occsscccee ean 5 los Lynch, : ORS RARE Roch = i ietienty. R E- : re 
er Lemon, W. = parccveveees Rochester § Lynch; M Ree Min nape lis ome = ty ae eo 
th 9 a. \ a sehen rene Rochester Lynch, R. C. ....New "teen es Moot bE J; J RE: a 
is enander, Ss iis sanveraare St. Peter §Lynde, yee Thief River Falls a a a. ere 
ul SLenarz, A. J. wccccccces Browerville Lysne, Henry ..... echo age gg H Ty sees ee on oe 
~ ee” Me sne, reer Minneapolis §McHafhe, O. L. .....--.+.-+ Duluth 
i oe, ge | RR Minneapolis fMeInerny, MW.” stinggapol 
7 iy ay Reni ersste sie baron §MclIntire, H. M. .......-+-.- Waseca 
on pene, “OA 22000000 dicen - St. Clair Melver, 8: a eeciitadicn —— 
th § Leonard, J. 2 - Minneapolis § MacCarty, *, Rochester clyer, 4 asnlibiaptastetas 8°86 Lowry 
ck pt Semel — Minneapolis §tMacCarty, W. C. .....-;. Rochester Seeepeeee Sn We, oversee Pine listens 
al Leopard A. Albert Lea +MacDonald, A. E. ...... Minneapolis Mekelvey,, ye TL. eee ees Minneapolis 
oy Lepak, F. * PERE 8p ae. Duluth jMecDonatr D. A. ....Minneapolis §McKenna, SR Austin 
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Is i ee Minneapolis $Rogne, W. G........0+- Spring Grove Schatz, F. - FOIE ES: St. Cloud 
ia §Priestly, ig, SRR Siar: Rochester eS ee Seer rr Waverly Stepomeey, C. Bo... cccccess Rochester 
e Sl Se pes= Miancapelis Pee, Ge Bese ccevcsevces Waterville tScheldrup, N. ef cake eteowe Minneapolis 
T Ne Albert Lea Rokala, “. Miiiatwaineeoneain Virginia ee ee Minneapolis 
le en a Willmar Rolig. D. a; See wh new aren oreeaell St. Paul Schiele, B. G@....... se ccees Minneapolis 
1] Proffitt. W. E. .........Minneapolis Oy arr Duluth Schimelpfenig, G. T.......... Chaska 
d $Proshek, C. E. ..-..... Minneapolis Th = rrr re Lakefield $Schleinitz, F. B.......... Battle Lake 
i EN aoc epbaneoneae Rochester Rosenbaum, E: E. ........ Rochester Schlesselman, G. H..........+- Anoka 
rT a RIeRR te Rochester SReseudtedt, howls pave Tacoma, Wash. §Schlesselman, J. T.........-: Mankato 
's , 3 a RRP: Rochester ° Rosendahl, F. G.......... Minneapolis Schmidt, E. C. ...-.sseces .Rochester 
Ss We ek Hendricks Rosenfield, A. B. SS er Minneapolis eS Ee eer Minneapolis 
il <A =a eee Minneapolis Rosenholtz, Burton.......... St. Paul §Schmidt, H. W...........- Rochester 
$Puumala, R. H.. ga Cloquet Rosenow, E. C......Cincinnati, Ohio Schmidt, cE Bsc cscosne Good Thunder 
r Pyle, Marjorie M.....-... Rocheste1 Rosenow, J. H..........00- Rochester §Schmidt, G., Je. 220. Granite, Falls 
r SRosenthal, F. BH. ..cccccccces Austin §Schmidt, W. Mit ns c-esen Worthington 
r §Rosenthal, Robert........... St. Paul Schmidtke, R. L........+.. St. Paul 
r Civametrom, Vi Bha..cccccccscs Brainerd §Rosenwald, R. M......... Minneapolis CREE, BD. Beoccccccccess Minneapolis 
d Quattlebaum, Frank ........ St. Paul Dossy, G. C. P... cece Minneapolis Tecnentt, S. Cu... Los Angeles, Calif. 
0 §Quello, R. O. B.........Minneapolis SE, is. Fon vcccccevesese Minneapolis § Schmitz, BD Pes octscceennen Mankato 
D Va, Te Boece swsecs Minneapolis a ee re Morris SNE. Be Bence <sevncee Holdingford 
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tSchneider, J. P....... .---Minneapolis 
SRemmetees, Ja Ba.ccccccccecss Duluth 
MONEE, Uo Jecccctovevensvas Adams 
Sehseider, BR. A.....cceee Minneapolis 
tSchneidman, N. R........ Minneapolis 
SS See ER St. Paul 
rm, Ge Wessecsecens Hutchinson 
7 SF Saree ee Rochester 
$Schons, Edward.............St. Paul 
SS eae Dexter 
Schottler, M. E. ....Minneapolis 
§Schroder, C. H...... ....Duluth 
Schroeckenstein, » we oo St. Paul 
SSchroeppel, J. Be .ccvecccce Winthrop 
= i epee St. Paul 
Ss i die nesecinseoanl Albert Lea 
CMs cncew en eee Minneapolis 
CN, Ie Deo vccccmcenes Minneapolis 
§Schulze, A. S$. SS. Se St. Paul 
Schumacher 1, We ee St. Paul 
+Schussler, % J beam eau Minneapolis 
i Ms Miecceseses Mountain Lake 
§Schwartz, a ers Minneapolis 
ESS = rae Hibbing 
+Schwyzer, Gustav........ Minneapolis 
Smemwweet, Be. Coccccccsccecs St. Paul 
\ Se aaa Benson 
a? seer St. Paul 
+Scott, Mist otetncnne wes Minneapolis 
Se Mi istcctestiacas Minneapolis 
2 Sarre Minneapolis 
eileen: OS ee Minneapolis 
Seashore, R. T. St. Paul 
Seebach, Lydia M . Rochester 
Seham, Max.... Minneapolis 
OS |) ee Excelsior 
RE ae New Ulm 
ae. i. Me x«seoneesens Rochester 
“yy | eee. Barnesville 
i.” Be Mien sesceoenntaaa Rochester 
goenesmem, S. B....crccees Minneapolis 
Dn [ih Mis. ébcneveeucoesanie Dassel 
| es: Norwood 
Selvig, i err St. Paul 
Senescall, C. R.....Enumclaw, Wash. 
Cr Ch. Wlasssceeebers Rochester 
Mitode suds bites St. Paul 
Senn, E. lskikvowenoatwsaal Owatonna 
§Serkland. J. x. I NEE EEE Rothsay 
i, i: i> weneoegatenteel Ruthton 
§Setzer. H. a niaien carla ar nel elsdebtemiaie St. Paul 
§Seybold, W. D..........-.. Rochester 
§Shan lorf, eas varedeee Minneapolis 
oe" Sere St. Paul 
Shaperman, te Wiss ota Minneapolsi 
“i 33 Sea Minneapolis 
re! 2 Derveencecreoes Minneapolis 
*Shastid T. H o: eaknbilenadl Duluth 
| ao A. W. es Virginia 
ae ae Minneapolis 
sShedion Abraham sinenegwnabun Fosston 
Se Mca wae der ncaa Austin 
§Shellito, J. Gr ebacpaaewie Rochester 
WEG, Bi Minis 60a bndsaeusanwnees 
Pacific Palisades, Calif. 
SSheppard, Ge eevee Hutchinson 
Pints 0 wans on venous Virginia 
Sheriday, Wee By cocces Rochester 
a rt: Bayport 
Ct Biccavetceeeesns Luverne 
os 3 see Cambridge 
Se EL. Whossecceceses Red Wing 
a rere s: Kimball 
§Shick, i eeranaiier Rochester 
§Shimonek. S. W........---«- St. Paul 
2 Den ccvenesseee Rochester 
an 2. iin I seonnaae Rochester 
Se ey St. Paul 
Shullenberger, C. C......... Rochester 
Sicher, W. ML  dwaees one Rochester 
Siegel, Clarence... ...St. Paul 
eS eee ... Virginia 
$Siegmann, W. C......... Minneapolis 
RE Be (ds iwans ardent Minneapolis 
DN. SI occcocedsces Barnesville 
 RRS per Chaska 
SS ae Swanville 
+§Simons, f: ah. sombecers Minneapolis 
OS, Sa, Srey St. Paul 
Simonson, D. B...... ¢...Minneapolis 
$Simonton, K. MacL. ...... Rochester 
$Simpson, E. DeW. ...... Minnea ~ 
§Sinamark, Andrew.......... Hibbin 
Se Serer St. Paul 
- “SS & aa Minneapolis 
Siperstein, D. M. ... . Minneapolis 
| eer Grand Rapids 
+Sivertsen, Andrew............ Nisswa 
§Sivertsen, Ivar........... Minneapolis 
SS a Se St.. Peter 
tSkillern, P. G., Jr.........- Rochester 
Bs ERccccvescessus St. Paul 
| i ae Minneapolis 
Skoog-Smith, A. W. ..Mahnomen 
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Skroch, E. a eae ee Rochester 
SE A rans Worthington 
Slaughter, é Be seccccees Rochester 
SS” ¢ -S See Rochester 
SE TM oe incidence St. Paul 
§Smisek, F. M. E.........Minneapolis 
§Smith, Adam M.......... Minneapolis 
§Smith, Archie M.........Minneapolis 
SG 3 eee Pee re Crosby 
Smith, Baxter A., Jr. Minneapolis 
§Smith, owes Duluth 
SOM, Fi. Moccccccscvccces Rochester 
Gtemtte, Be Lan. sccccercccces Rochester 
i 2 we ceeskalee van Rochester 
i wag aah eee Rochester 
Smith, H. R..............Minneapolis 
SS See Montevideo 
§Smith, - DURES Ay ee Balaton 
RS Bite Mews nd:t-50-006seke Rochester 
Smith, Margaret 1....... Minneapolis 
+Smith, le ns batiteneweeea Red Wing 
SN Ie Bcccncsccecess Rochester 
SS ee Sees Minneapolis 
Smith, N. Risse. scccces Minneapolis 
$Smith, O. O., ‘Jr. “eeeed Rochester 
i Mi TS eneene 6a wakce Rochester 
SSath, V. D. Buc cevcceccccccat. Paul 
Se Us Mirccesecene Grand Marais 
St Ob Mikecocsneesceuas Rochester 
a Rochester 
Sa  bscececseceken Kiester 
§Snyder, G. W re St. Paul 
Se |) Saar Ely 
| ea yg, ape Minneapolis 
I (ite Tis 6680. 6:65 44 'ev enw Windom 
§Sohiberg, a. BE 
RA ee Mankato 
§Solhaug, i SSE Minneapolis 
Solsem, F. N. S.... ..Ah-Gwah-Ching 
i. Me Uibssewse rene eked Elmore 
§Sommers, inet bane aeeewrcs St. Paul 
DN. Th, Wesiaccaceees Le Sueur 
ty ree St. Paul 
§Sorum, OS HS Ee Jasper 
OS OSC 
eee, I, Biccsceccoscensesns Duluth 
SC. Minccmacennevsamens Duluth 
Sh B Porpccctectcuss Minneapolis 
tM Mie shenenseenena’ Rochester 
Ss A Sr errr Duluth 
§Spink, W. Ww > abetebenes Minneapolis 
cS » Sar New Richland 
es ba one need On St. Paul 
COE, Bie Gc cccccosceces Rochester 
§Spratt, C. N ........-Minneapolis 
tSpray, Paul... . -Rochester 
Spurbeck, R. G. ot . Cloquet 
eer Anoka 
| ee Hopkins 
Stam Joke, Kan casedadin Worthington 
§ Stanford Sea Minneapolis 
ee acacia St. Cloud 
. > Seer Worthineton 
§Starekow, M. D. ..Thief River Falls 
Serr Rochester 
Se 2  cesnnndaenesan Rochester 
SS, a Seer: Rochester 
oS eae Minneapolis 
PGE, We Enc ccccccdecd Minneapolis 
NS Mes Mls cue ture ccvwe Red Wing 
Sh Me Mb costeocerccses Rochester 
th 1 Mieexsscaserurssaes Lakeville 
a errr Tey Pierz 
Oe) ee eee 
SE Bs Wes cccenescnseange Winona 
i = [aa Minneapolis 
§Stemsrud, a , Seay sen 
OOOO, Bo Be cecscceses Minneapolis 
Stensgaard, K. L. Ma River Falls 
Stenstrom, Annette E. T..Minneapolis 
Stephan, Ss senate gos: Hinckley 
“SS ££ eer St. Paul 
 “ eee St. Paul 
NE Sh  Waceconneseo-cus St. Paul 
en -o. . Mb asencees Rochester 
Ss co ncenes-ccbenee Gonvick 
Stevenson, B. in ide oe iain aaa ‘ulda 
$Stevenson. F. W........... Faribault 
Stewart, Alexander .......... St. Paul 
Stewart. N. E...St. Petersburg, Fla. 
oe |. Sea Minneapolis 
§Sticknev, Mov ccce  vecees Rochester 
§Stillwell, a eens. Mankato 
SS SS are Rochester 
SeReinmette, GS. BE... .ccccccces St. Paul 
i Mi Cle. pe eeeaeee-ode Rochester 
Oe |S OS, ae Minneapolis 
OO Ee eee St. Paul 
OE i res St. Paul 
tStomel, Joseph... LL os Angeles, Calif. 
EF EES Rochester 
Ti Movewikks ob eeke Minneapolis 
SE, ME hon oon. eb ieee Rochester 
?Strechauer, A. Co..csccses Minneapolis 


Stransky, T. W 


















os ee ee St 
§Strathern, i, Sear St. 
Sacratmern, F. PP... cccccess ot. P 
Rs We Ms 6 dnc ia daine 
Sy = Saar > 
*) * ae 
Straus, M. L..... 
§Strauss, E. C. 
Street, | pel 
Strem, E. 
Strobel, i =e ilmth 
§Stroebel, Cc. , pee: Rochester 
PR AREPeRS Minneapolis 
Stromgren, D: , ener Minneapolis 
§Stromme, W. B. ......Minneapolis 
SS 5h er Rochester 
§Strout, G. E.............Minneapolis 
i WS Ml cao 4 aula >ighaealal Cloquet 
Stuart, ae eae lia td Rochester 
§Studer, D. J Se aa peal tae ne Faribault 
St 3, RE erate Stillwater 
wemeeey, Me Fe ccevcesseese St. Paul 
§Sturre, J. R.............. Minneapolis 
§Stuurmans, S. H......... Minneapolis 
§$Sukov, Marvin .......... Minneapolis 
Sullivan, R. M........... Minneapolis 
Se 3 eee Minneapolis 
§*Sundt, Mathias.........Minneapolis 
+Sutherland, ae Mbt tha eek Rochester 
ON SD a arr ae Ely 
Sutton, H. ex ...- Hoffman 
§Svien, H. J.. ‘Rochester 
Swanson, J. A -St. Paul 
—? 2 Minneapolis 
§$Swanson, R. R Ibert Lea 
Dee: We Be savenees Minneapolis 
Omen, We Beccoscccvccess Duluth 
Swedenburg, P. A. ...... Glenwood 
§$Sweetser, H. B., gt: .....-Minneapolis 
+Sweetser, H. B., Sr....... Minneapolis 
§Sweetser, | er eee Minneapolis 
SSS = eens Minneapolis 
tSwendseen, C. G........ Minneapolis 
SS eet St. Paul 
meemeem. E. G.....<< North Branch 
SN Re. Ciwigndaweoouiven Duluth 
SS | aaa Waseca 
SS Rr eer Buffalo 
aS ree Minneapolis 
sh Seer Alexandria 
NG, Wie Wia0.04.096: 04% seme Duluth 
“i a eS Rochester 
Taylor, H............- Minneapolis 
Dt ii. Ts. stdedssbetedeee Duluth 
§Teisberg, C. st. Paul 
Teisberg, J. . Paul 
Telford, V. J. . Litchfield 
§Tenner, CR AES Minneapolis 
Msn nd nab age Otte Nopeming 
I RS Ts n:6c eo dracon Elk River 
NR Be aan bia cnn bee Brainerd 
0 US a a eer Brainerd 
Thayer, i capewsenodae Fairmont 
OSS |. a St. Michael 
oe rrr Minneapolis 
I, Gs Miles ones socand Minneapolis 
2 OSS Se ae eee Rochester 
$Thompson, Arthur ............ Cokato 
Thompson, eee Hendricks 
Thompson, a wl aie haaieall St. Paul 
§iThompson, G. iF epee e Rochester 
§Thompson, H. B....... Fergus Falls 
Thompson, V. C...Marine-on-St. Croix 
§Thompson, W. | See Minneapolis 
Thomson, ii as din hace Minneapolis 
Thoreson, C. Bernice. .So. St. Paul 
Thorson, S. kaon Rochester 
Se 2. Mic cceseesee Minneapolis 
ee, We Desccses ..-- Moorhead 
Thysell, V. D.... ...-Hawley 
§Tibbetts, M. MS bec ace Duluth 
Ss 3 errs Rochester 
,. Ue wk svescassenecen Rochester 
- At 2 SER RS eee: St. Paul 
Tilderquist, ee: Duluth 
Ph. Ms Miskeceeevesdevas Rochester 
§Tingdale, Oy SE Minneapolis 
p OO a | ere Hibbing 
. * & |e Minneapolis 
_ 3 ef “aE Minneapolis 
Tofte, Josephine......... Minneapolis 
, “SS =) Ae Rochester 
2) Moss cetesbons Rochester 
3 eS ae Oklee 
See, Be Bs 5 ascanvcs Rochester 
§Trach, | Sbehave: Minneapolis 
: | 5 Re eeeE ere St. Paul 
Traeger, a Sree Faribault 
2 te Ok iiwenrevoesanad St. Paul 
OS SS 2 eae Henderson 
on” OS Se eee So. St. Paul 
Trommald, Sa ee Brainerd 


MINNESOTA MEDICINE 





Vir 
§ Vos 
$ Vos 

Vol 


$Vor 


§Wa 
§Wa 
§Wa 

Wa 
§Wa 
§We 
§W:z 
§We 






















nna §Troost, H. B............. . Mankato 
Paul ee ae eer Minneapolis 
eter Trow, We Baeex - Minneapolis 
eter Troxil, Elizabeth. i - Minneapolis 
bert Trueman, H. S. ........ Minneapolis 
City True sdale, cee serane _...Glencoe 
lom Trutma, T. Jo. cccccceess Ver Lane 
aul Trt, Me Ge osccsccsctesen Duluth 
luth Tudor, Be Benes cccevsoves Minneapolis 
held STanstesG, BH. Je. ccccesses Minneapolis 
aul ST Mitesctescevewus Rochester 
ith STuohy,, Be La. 20s «+0000 600:9:0:08 ee 
ster §Turnacliff, |e aeeeeere Minneapolis 
,olis Turner, J. L. ....eeeeeeee Rochéster 
olis §Tweedy, G. A heise aw nmapgmees Winona 
lis SG, tie tweets en enna Winona 
ster ST weedy, Ba Bee scccccvcseecas Winona 
solis .; ig Se Sr Raymond 
u 
a a pore Minneapolis 
ault Bumiey, Go Gu. csccccscsens Crookston 
ater oS SS ee Rochester 
aul §U ihlein, POS ee ee Rochester 
olis Ulrich, Bert a6.0:00:6 040-0 Minneapolis 
olis §Underdahl, L. O........... Rochester 
olis Siadiae ©. Boo. seccoses Minneapolis 
olis Upshaw, Betty Y Rochester 
olis tUrban, D. A..... . Rochester 
olis Smee, BB, ccvcseccccssvs Duluth 
ster Vadnewm, A. Lincccccccccccssee Tyler 
Ely WHEE, En De cocccacceevcnsée © ad 
nan §V MMMM; GE: TE. Chxcatenstncs acy 
ster §Van Cleve, H. P., Jr. ..Dodge Pow 
Paul Vandersluis, C. W TTT Cre ey Bemidji 
olis Van Herik, Martin asende Rochester 
Lea Van Meier, Henry.........Stillwater 
olis Van Rooy, G. T._..Thief River Falls 
uth Van Valkenberg, J. See Floodwood 
ood Verne, Be Basevcrccseveeses St. Paul 
olis pS A RS a Rochester 
olis . ae Rochester 
olis _ a A ee Truman 
olis a” SS ae Rochester 
olis "Se a SR St. Paul 
aul OS a 
nch §Venables, A. E po taqau'> oagon St. Paul 
uth Veranth, ib: tpinbehiamedd St. Cloud 
eca §Vesina, J. C......3......... Mapleton 
Falo Vigran, “yee .-Los Angeles, Calif. 
Vik, A. E... sikh donbioon we 
Vik, Melvin. . .Onamia 
olis Virnig, ON RR eee eee Welis 
Iria OS Ue Se eee New Ulm 
uth . SS See” New Ulm 
ster ee. ao i .atocevacsmad Winona 
olis $Von der W eyer, W. H... .St. Paul 
uth 
aul TE SE a 
aul NS cg. Wie nn alo ese chat eos Tanesville 
eld §$Wagener, _ Dia wae mmedee Rochester 
olis Waemer, MN. W... wcccccccss Graceville 
ing §Wahlquist, Hn Vie rere Minneapolis 
ver §W. —* Peres Rochester 
erd §Wa |g Asante . Minneapolis 
erd §W aie Cc. W.. ........Minneapolis 
ont Ce, le Me, cemenionenia St. Cloud 
ael STW. alker, eens Duluth 
olis . “2 See St. Paul 
olis ie nan he race send Minneapolis 
ster Sere, Be. Gin ss c0.cee ewan Du'uth 
ato Walter, J. Dur cccesvevvvece Pine City 
cks ie SS ee Rochester 
aul Walsh, F. M. Minneapolis 
ster Walsh, M. N . Rochester 
alls Walsh, W. T. : Minneapolis 
01x §Walter, a SE St. Paul 
olis Walter, G. Farmington 
olis §Walters, Waltman.......... Rochester 
aul Wangensteen, O. H. ...... Minneapolis 
ter SS Sere Rochester 
olis . — oo soar. Minneapolis 
ead Ss Be ES ison cvnviseeans St. Paul 
ley _. i 5 SRP Re Perham 
uth WU, Sn Chie nce iscvsecawts St. Paul 
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. ) & Sarees Rochester 
§Wasson, a ee Alexandria 
! $e. Ee osceencens Rochester 
§Watkins, C. H... . -Rochester 
TL, Mt Uikncevncteces Rochester 
Se, A" Dive'escoresecens Royalton 
Perea, Go. Gh occccecoe Minneapolis 
a Sere Minneapolis 
+Watson, SS SS 
, 4 ares Northfield 
Watson, R. M, ....Thief River Falls 
§Watson, S$ OO Pn ae Royalton 
.  % 2 Ser St. Paul 
oo. SS aaa Rochester 
Weaver, M. M...........Minneapolis 
on A SR Faribault 
SE Minneapolis 
W > Weereet Ao. cccsece Rochester 
§Web R. C.............-Minneapolis 
SW Cee Oy NS ira hile d ia hin ak eerie St. Paul 
.. -“) ea Rochester 
a eee Battle Lake 
Sy, Ti Mis cscecneee'ea Rochester, 
lanes oe badveeen ae Rochester 
CWO, Fo Be ccvccccccccceces Goodhue 
|, * St era St. Paul 
Weisberg, Mauric St. Paul 
§Weiser, G. B.......... ..New Ulm 
Weisman, S. [: Rochester 
2 Oe Rochester 
,. AL Se Lake City 
OR. We When cccceseceees Rochester 
§$Wells, «Sey Sige atabee eis: Duluth 
. © ae Rochester 
I Bs Brack ain 9'0-t0:0:0:0:0:9:0 8 Rochester 
PS We Dis icicnconenwed ee Jackson 
Se le eee St. Cloud 
§W pee aie . ie aiedvanaees Mankato 
PO, Bi cv cenccces- eas St. Paul 
Wenzel, R E. S asinekcdibatasal Albert Lea 
Werner, a oy hairiness Minneapolis 
Werner, YE ye Cambridge 
Werner, R Remwamewion Minneapolis 
+West, Catherine Cc . .Minneapolis 
$Westby, Magnus............ Madison 
WOGEE,  WeO ec ccccccecccencs Madison 
§¢Westerman, A. E. ....Montgomery 
§Westerman, F. C........Montgomery 
tWestphal, K. F..........Minneapolis 
SS Sree Lanesboro 
§Wethall, A. G Minneapolis 
Wetherby. Macnider..... Minneapolis 
§ Wetzel, . are Minneapolis 
OO) 5 See Minneapolis 
OS SS eee Duluth 
TEES, Te, Wesccscemseese St. Paul 
Ween, 9. Cy ccveves proce. Paul 
White, A. A.,............ Minneapolis 
White, E, > » Jr édeuieed Nopeming 
_ “> 3 SEeQeaseys Rochester 
§White, S. uw peatidoalaainere Minneapolis 
§White, W. D............Minneapolis 
Whitehouse. F. R.......... Rochester 
Whitesell, F. B., Jr. ...... Rochester 
§Whitesell, a SP eer Minneapolis 
~ —_— A seer” St. Paul 
i. lh? ee See Cambridge 
$Whitson, S. A............4 Albert Lea 
Whittemore, D. D......... : -Bemidji 
ae Minneapolis 
Wiechman, ‘ rer Minneapolis 
Wilcox, A. let ace. w Gate Minneapolis 
Wilder, K. ¥ TE Te Minneapolis 
i i Se Minneapolis 
§Wilder, R. . Rochester 
Ww ilder, R ‘ Minneapolis 
St Se : Minneapolis 
Wilkinson, ee Faribault 
§ Wilkowske, Me Pevebiesave Owatonna 
EO ds ov a0-0.0'a/h ss hbo ee Bertha 
. * *, aoe Bertha 
Sywrcett, ©. F....265 Phoenix, Ariz. 
i Se i See St. Paul 
EG, Eis Miia nednese tees Pipestone 





ee, © Biuscccccccecas St. Paul 
§Williams, H. L., Jr........ Rochester 
Wee, BE, Gh ce cccvce Lake Crystal 
§ Williams, Se : oocens ERE 
.. a a Seer Slayton 
§Williams, M. M. ....Ah-Gwah-Ching 
Wee, I, Mewceess Cannon Falls 
, 3 Se Rushford 
tWilliams, Robert....... Carthage,~ Ill. 
Of Se ae Rochester 
AE See Rochester 
Pe, : Bs. Wn 0:s'0-00 0 60n 00 Rochester 
, ea Litchfield 
pO SO ae Litchfield 
,. Sy aa Blue Earth 
§W ilson, EER a Austin 

EN a cc bhopde eed Rochester 
.. arr Rochester 
§$Wilson, }: : eer St. Paul 
“SS ee St. Paul 
Wilson, { , ae Rochester 
§ Wilson, S Sere Rochéster 
Se Mi. Mas cceveeee egies Winona 
.. . * + Sa Minneapolis 
i rrr Vorthfield 


§+Wilson, W. 
§Wiltrout, I. G 
§ Winchester, 
Wingquist, 











Winnick, 
Winter, ¥. < 
Winther, Nora M. C...... Minneapolis 
Wipperman, F. F........ Minneapolis 
Wie, TW. Ba cvccvess Rochester 
Serene Cy. Bac ccccsecese Minneapolis 
Withrow, . * . International Falls 
Wreettee, F. Wee cceccccone Minneapolis 
Wittrock, i Mi. ine oie wade Watkins 
§Wohlrabe, A. A,.........Minneapolis 
§Wohlrabe, C. F......... No. Mankato 
SOS SS) SS See Springfield 
§ Wold, ay Sees. 4 
GS RSS Rochester 
OR Mo oon wmres Minneapolis 
WE Us. Us: 062060000008 Minneapolis 
WMS iin iced enscnvonase St. Paul 
Wolkot,. FH. Jrccscvccovces St. Paul 
§Wollaeger, E. E Rochester 
Wolstan, , S. D eer Minneota 
§Woltman, H. Rochester 
§ Wood, or G. . Rochester 
tWood, D Rochester 
WwW oe Bf i ASR: Chatfield 
"2 Serr. St. Paul 
CO a A Tracy 
Wee 2. Pisccssvces Rochester 
"9 Sk a ee Campbell 
ere, C.. Di. cccccvess Minneapolis 
« . <_< <a Sree Luverne 
Seer es Austin 
§Wright, S. G Le ineaiialie deni Minneapolis 
TEMES Wie Cac sccccscewe Minneapolis 
Ww under, H. ¥ piikewhkke bean Shakopee 
.. * eee Minneapolis 
Wynne, Ss 2 eee Minneapolis 
Wee, Ws, Wis<sccevavsana Marshall 
CP ee.. Bi Dic d0:0:0:0:0:0% Minneapolis 
Pe, Gh Mivascconecees Minneapolis 
oo SS | eae Rochester 
2 ey fee Duluth 
yf Oe a eee rr Winona 
, Se eee St. Paul 
ae a eT er Melrose 
Zachman, ..St. Paul 
Zaslow, . Rochester 
§Zemke, Fairmont 
oN OS Serr Minneapolis 
$Zimmermann, H. B. ........ St. Paul 
§Zinter, F. A.............Minneapolis 
Ziskin, Thomas.......... Minneapolis 
|) | eae Duluth 
BG, de Ws atesncaeeeeeaeen Erskine 














+ Reports and Announcements ¢ 





AMA CENTENNIAL 


The annual meeting of the American Medical Asso- 
ciation to be held in Atlantic City, June 9-13, 1947, 
will celebrate the 100th anniversary of the association. 

The resignation of Dr. Olin West, president-elect of 
the AMA, because of ill health, will cause deep regrets 
in many quarters. The presidency of the association 
would have been a fitting culmination to the many years 
of service rendered to the national organization by Dr. 
West. 

Announcement has been made that Dr. Edward L. 
Bortz, of Philadelphia, at present a vice president, 
will succeed Dr. West and will be inaugurated as presi- 
dent of the association in June. 

Dr. Bortz was born in Greenberg, Pennsylvania, Feb- 
ruary 10, 1896, and now lives in Philadelphia. He be- 
came a Fellow-of the American College of Physicians 
in 1929, was certified by the American Board of Internal 
Medicine in 1937, and in 1942 was made a member of 
the Council on Scientific Assembly of the AMA. He 
has been a delegate to the AMA since 1945 and is 
chairman of the Committee on National Emergency 
Medical Service of the association. During World War 
II, Dr. Bortz served as captain in the U. S. Naval 
Medical Corps. 


AMERICAN CONGRESS OF PHYSICAL MEDICINE 


The American Congress of Physical Medicine will hold 
its twenty-fifth annual scientific and clinical session Sep- 
tember 2, 3, 4, 5 and 6, inclusive, at the Hotel Radisson, 
Minneapolis. Scientific and clinical sessions will be given 
the days of September 3, 4, 5 and 6. All sessions will 
be open to members of the medical profession in good 
standing with the American Medical Association. 

In addition to the scientific sessions, the annual in- 
struction courses will be held September 2, 3, 4 and 5. 
These cours:s will be open to physicians and the thera- 
pists registered with the American Registry of Physical 
Therapy Technicians. 

For information concerning the convention and the 
instruction course, address the American Congress of 
Physical Medicine, 30 North Michigan Avenue, Chi- 
cago 2, Illinois. 


NATIONAL GASTROENTEROLOGICAL 
ASSOCIATION 


The National Gastroenterological Association will hold 
its 12th annual convention and scientific sessions at the 
Hotel Chelsea in Atlantic City, N. J., on June 4, 5, 6, 
1947, affording those interested in attending the centen- 
nial celebration of the American Medical Association and 
the meeting of the National Gastroenterological Associa- 
tion a chance to be present at both. 

The program will consist of eighteen papers on va- 
rious phases of gastroenterology and allied subjects. 
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Among those presenting papers will be: Dr. Manue! G, 
Spiesman, Chicago, Ill.; Dr. Emanuel M. Rappaport, 
New York, N. Y.; Dr. L. C. Sanders, Memphis, Tenn. ; 
Dr. Herman Osgood, Boston, Mass.; Dr. James P, 
Campbell and Dr. Harold A. Grimm, Wheaton, III. ; Dr. 
Edward T. Whitney, Boston, Mass.; Dr. F. Steigmann 
and Dr. Hans Popper, Chicago, Ill.; Dr. Lester M. Mor- 
rison, Los Angeles, Calif.; Dr. M. E. Steinberg, Port- 
land, Oregon; Dr. John E. Cox, Memphis, Tenn.; Dr, 
George Miley, Philadelphia, Pa.; Dr. Tom D. Spies, 
Birmingham, Ala.; Dr. Fernando Milanes and Dr, 
Guillermo Garcia Lopez, Havana, Cuba, and Mr. R. 
Johnson, Birmingham, Ala.; Dr. Donald Cook, Chicago, 
Ill.; Dr. Norman Jolliffe, New York, N. Y.; Dr. Mat- 
thew T. Moore, Philadelphia, Pa.; Dr. Verne G. Burden, 
Philadelphia, Pa.; Dr. Thomas J. Fitz-Hugh, Jr., 
and Dr. A. J. Creskoff, Philadelphia, Pa. 

At the luncheon round-table conference Thursday, 
June 5, 1947, Dr. Hyman I. Goldstein of Camden, N. J., 
will speak on “The History of Gastroenterology and the 
Development of this Specialty in America.” 

At the annual banquet to be held on Thursday eve- 
ning, June 5, 1947, the winner of the National Gastro- 
enterological Association’s 1947 Cash Prize Award Con- 
test for the best unpublished contribution on gastro- 
enterology or an allied subject, will receive the prize of 
$100.00 and a Certificate of Merit. The guest speaker 
of the evening will be Dr. Homer T. Smith of the New 
York University College of Medicine whose subject 
will be “Plato and Clementine.” 

Program and further details may be obtained from the 


National Gastroenterological Association, 1819 Broad- 


way, New York 23, N. Y. 


AMERICAN COLLEGE OF PHYSICIANS 

During March the American College of Physicians 
held two one-week postgraduate courses at Rochester, 
one dealing with peripheral vascular disease, includ- 
ing hypertension, and the other concerned with rheu- 
matic diseases. The courses were under the direction 
of Dr. E. V. Allen and Dr. P. S. Hench, respectively, 
both of Rochester. Approximately seventy-five mem- 
bers of the American College of Physicians came from 
all parts of the United States to hear lectures and dis- 
cussions presented by guest speakers from throughout 
the nation. 


CENTRAL ASSOCIATION OF OBSTETRICIANS 
AND GYNECOLOGISTS 


Two $100 prize awards are offered annually by the 
Central Association of Obstetricians and Gynecologists 
to any accredited physician, research worker or medical 
student within the confines of the Central Association, 
which includes Minnesota. One award is for the best 
investigative work, and the other for the best clinical 
work, in the field of obstetrics and/or gynecology. Pa- 
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SEARLE 
AMINOPHYLLIN* 


—produces myocardial stimulation and increased cardiac 


output, together with desired diuresis. Whether 





administered orally or parenterally, it has a field of therapeutic 
usefulness covering congestive heart failure. 
Searle Aminophyllin is now widely used also for its 


) S A of LE favorable effects on bronchial asthma, paroxysmal dyspnea 


and Cheyne-Stokes respiration. 


RESEARCH ‘ — 
IN THE SERVICE G. D. Searle & Co., Chicago 80, Illinois. 
OF MEDICINE *Searle Aminophyllin contains at least 80% of anhydrous theophyllin. 
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REPORTS AND ANNOUNCEMENTS 


ANNOUNCING 
a new principle in 
Support Design 







SPENCERFLEX 
FOR MEN 


Individually designed 
for each patient, the 
Spencerflex provides pelvic control 
and abdominal uplift with freedom 
for muscular action. Improves posture 
and body mechanics. Non-elastic. Will 
not yield or slip under strain. Very 
durable, moderate cost. Can be put on, 
removed, or adjusted in a moment. 


Also designed as adjunct to treatment 
following upper abdominal surgery. 
Completely covers and protects scar 
without “digging in” at lower ribs. Re- 
lieves fatigue and strain on tissues and 
muscles of wound area. We know of 
no other support for men providing 
these benefits. 


For information about Spencer Supports, tele- 
phone your local “Spencer corsetiere” or “Spen- 
cer Support Shop”, or send coupon below. 


SPENCER, INCORPORATED 














129 Derby Ave., New Haven 7, Conn, 

In Canada: Rock Island, Quebec. May We 
In England: Spencer (Banbury) Ltd., Send You 
Se ure rane ils Booklet? 

lease send me booklet, “ Si 

Supports Aid the Doctor's Trectmena” 

BOO ccccccccccecccccce ecccecccoce Cocccccccccccccecs M.D. 
Street ..... CoCo ceroccoccccccccccccccoecccecceccccceccccce: 
City & State .cccccccccccccs sreeeaheseeeisetenedaes O—5-47 


SPENCER “Zesxao” SUPPORTS 


Rp US Pu OF, 
FOR ABDOMEN. BACK AND BREASTS 
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CENTRAL ASSOCIATION OF OBSTETRICIANS 
AND GYNECOLOGISTS 


(Continued from Page 570) 


pers submitted for either award must be in the hands 
of the secretary of the organization not later than Au- 
gust 15, 1947. Further information may be obtained 
from Dr. John I. Brewer, secretary-treasurer of the 
association, 104 South Michigan Avenue, Chicago, [I- 
linois. 


MINNESOTA PATHOLOGICAL SOCIETY 

The regular meeting of the Minnesota Pathological So- 
ciety was held in the Medical Science Amphitheater of 
the University of Minnesota Medical School on April 
22, at 8:00 p.m. Dr. G. T. Evans and Dr. D. T. Kaung 
presented a discussion of the topic, “A Consideration 
of the Action of Insulin.” 


MINNESOTA SOCIETY OF 
NEUROLOGY AND PSYCHIATRY 


Members of the Minnesota Society of Neurology and 
Psychiatry attended a one-day clinic-lecture conference 
at Rochester on May 3. 

The program began at 8:00 A.M. with surgical clinics 
conducted by the Mayo Clinic neurosurgical staff in the 
operating rooms at St. Mary’s Hospital. At 10:30 a.m. 
the lecture part of the program started. The following 
subjects were presented: 

“Classification of Nystagmus” (with motion picture 
demonstration)—Dr. C. W. Rucker. 

“Comments on Infantile Muscular Myopathies’—Dr. 
Mary E. Giffin. ‘ 

“Misleading Rhythms in the Electroencephalogram in 
the Diagnosis of Tumors of the Brain”—Dr. R. G. Bick- 
ford. 

“The Present Status of Thymectomy in the Treatment 
of Myasthenia Gravis’”—Dr. L. M. Eaton. 

“Metastatic Brain Abscess”—Dr. E. M. Gates. 

At 12:30 p.m. the group was served a luncheon at the 
Mayo Foundation House, after which Dr. F. J. Brace- 
land spoke on “European Neuropsychiatry.” 


MINNEAPOLIS SURGICAL SOCIETY 

Newly elected officers of the Minneapolis Surgical 
Society are Dr. L. Haynes Fowler, president; Dr. Carl 
O. Rice, vice president; Dr. Rudolph E. Hultkrans, 
treasurer, and Dr. Theodore H. Sweetser, council presi- 
dent. " 


WASHINGTON COUNTY 

The Washington County Medical Society met April 8, 
1947, and was addressed by Dr. Oswald S. Wyatt of 
Minneapolis on the subject, “Appendicitis in Children.” 

Two visitors were present: Captain Scott Swisher, Jr., 
of Bayport, who was home on terminal leave and will 
soon begin a fourteen months’ residency at the Strong 
Memorial Hospital at Rochester, New York, and Dr. 
Edgar C. Bunseth, who is now associated with Dr. G. 
McC. Ruggles of Forest Lake, Minnesota. 
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DISTINCTIVE 
PENICILLIN PRODUCTS 











PENICILLIN TABLETS 
Schenley 


A special coating masks the penicillin taste of these tablets. 
Valuable in supplementing injections to maintain effective blood 
levels. Given in five times the parenteral dose, they may be em- 
ployed to replace injections after the acute phose of the disease 
has subsided. Particularly useful in ambulatory cases. 


Each tablet provides 50,000 units of calcium penicillin, buffered 
with calcium carbonate. Requires no refrigeration. 
Available in bottles of twelve. 


PENICILLIN TROCHES 
Schenley 


Rectangular in shape, agreeably flavored, these troches provide 

a rational means of obtaining the benefits of penicillin in infections 
of the mouth and throat caused by penicillin-sensitive Organisms. 
Each troche supplies 1,000 units of calcium penicillin. They 
dissolve slowly, thus prolonging the action of the drug. 


A SCHENLEY SERVICE 

Penicillin Paragraphs, providing a continuing 
summary of penicillin therapy in specific 
disease entities, will be sent to physicians 
requesting to be placed on our mailing list. 


Schenley LABORATORIES, INC. 
EXECUTIVE OFFICES: 350 FIFTH AVENUE » NEW YORK 1,N. Y. 
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MERCUROCHROME 


at W. & D. brand of merbromin, 








Extensive use of the Surgical 
Solution of Mercurochrome 
has demonstrated its value in 
preoperative skin disinfec- 
tion. Among the many advan- 
tages of this solution are: 

Solvents which permit the 
antiseptic to reach bacteria 
protected by fatty secretions 
or epithelial debris. 

Clear definition of treated 
areas. Rapid drying. 

Ease and economy of pre- 
paring stock solutions. 

Solutions keep indefinitely. 

The Surgical Solution may 
be prepared in the hospital or 
purchased ready to use. 

Mercurochrome is also sup- 
plied in Aqueous Solution, 
Powder and Tablets. 


HYNSON, WESTCOTT 
& DUNNING, INC. 


Baltimore 1, Maryland 





WOMAN’S AUXILIARY 








WOMAN'S AUXILIARY 





LAST CALL! 

Last Call for reservations for the Twenty-fourth An- 
nual Convention of the Woman’s Auxiliary to the Amer- 
ican Medical Association, which will be held at Haddon 
Hall Hotel, Atlantic City, New Jersey. 


Atlantic City Extends a Hearty Welcome to You. 





HENNEPIN COUNTY 

To raise funds for its various philanthropies, the 
Woman’s Auxiliary to the Hennepin County Medical So- 
ciety sponsored their annual Easter Monday Benefit party 
at the Calhoun Beach Club on April 7. Mrs. Harold G. 
Benjamin was general chairman with Mrs. Ernest L. 
Meland as co-chairman. Mrs. C. L. Norman Nelson was 
in charge of tickets. 

Luncheon was served at 1:30 p.m., followed by a de- 
lightful Dayton’s Style Show, and a short drama en- 
titled, “If Men Played Bridge as Women Do,” pre- 
sented by the North Star Drama Guild. 





RAMSEY COUNTY 

The Ramsey County Medical Auxiliary was the first 
Red Cross group in Saint Paul, working in the current 
drive, to complete solicitation in the campaign to raise 
$200,000, it was announced by Mr. Douglas K. Baldwin, 
Saint Paul and Ramsey County, campaign chairman. 

On Monday, March 24, the Auxiliary entertained about 
three hundred guests at its annual guest day tea and 
program. Representatives of many women’s organiza- 
tions were present, including Mrs. Luther Youngdahl 
of Minneapolis and Mrs. Melvin S. Henderson of Roch- 
ester. 

Preceding the tea, Dr. Raymond N. Bieter, head of the 
Department of Pharmacology at the University of Min- 
nesota, talked on newly discovered drugs and how they 
are helping the medical profession in its fight against 
disease. 





OLMSTED-HOUSTON-FILLMORE-DODGE COUNTY 

At the quarterly meeting of the OHFD Auxiliary in 
March, Mrs. Russell M. Wilder, a member of the Na- 
tional Board on Juvenile Delinquency, and Dr. Maurice 
N. Walsh from the Department of Neurology at the 
Mayo Clinic, collaborated in presenting a program on 
juvenile delinquency. Officers of the Parent-Teacher 
Association and the principals of the city schools were 
invited guests. The program and discussion embraced 
both national and local problems and was well received. 

The Auxiliary is sponsoring the cancer essay and 
poster awards in all Junior and Senior High Schools in 
the four counties. 

Several members are working on the April drive for 
funds by the county cancer society. Small informal 
groups are organizing to make cancer dressings. 

The Auxiliary is holding open house for the doctors’ 
wives in the outlying counties who wish to accompany 
their husbands to Rochester on the evenings when the 
Medical Society holds its meetings. 
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The hallmark of Walker manu- 
facture is its uncompromising 
emphasis on quality. Rigid con- 
trols at every stage of produc- 
tion, from raw materials to the 
finished products, insure their 
dependability. Physicians know 
that Walker vitamin products can 
be prescribed with confidence. 
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The Diagnostic V 
Family is Growin g 


A new member has been added to the 
ever-growing Ames Diagnostic Family. 
The name of the latest arrival is— 
Hematest. 

Here are the 3 members of the group 
to date: 


1. Hematest 


Tablet method for rapid detection of oc- 
cult blood in feces, urine and other body 
fluids. Bottles of 60 tablets supplied with 
filter paper. 


2. Albutest 


(Formerly Albumintest) 


Tablet, no heating method for quick quali+ 
tative detection of albumin. Bottles of 
36 and 100. 


3. Clinitest 


Tablet, no heating method of detection of 
urine-sugar. 

Laboratory Outfit (No. 2108). 

Plastic Pocket-size Set (No. 2106). 
Clinitest Reagent Tablets (No. 2101) 12x 
100’s for laboratory and hospital use. 
All products are ideally adapted to use by 
physicians, public health workers and in 
large laboratory operations. 


Complete information upon request. 
Distributed through regular drug 
and medical supply channels only. 


AMES COMPANY, Ine. 


ELKHART, INDIANA 
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JAMES LINN ADAMS 


Dr. James L. Adams, for ‘thirty-six years a general 
practitioner at Morgan, Minnesota, died in March, 1947, 
at Van Nuys, California, whither he had moved on 
retiring in 1928. He was eighty-seven years old, and he 
and Mrs, Adams had recently celebrated their golden 
wedding. 

Dr. Adams obtained his M.D. degree at the Missouri 
Medical College in 1886. He came to Morgan, Min- 
nesota, in 1892, and prided himself on being a “real 
horse and buggy doctor.” 

In 1941, he returned to Morgan when grateful citizens 
unveiled a granite monument with a bronze plaque 
bearing his likeness in Vernon Park. The legend on 
the monument reads: “James L. Adams, a Pioneer 
Doctor. Service to His Peoplé Filled the Life of This 
Man, Without Thought of Personal Gain.” 

Dr. Adams ig survived by his widow; three daughters 
—Frances of Long Beach, and Mildred and Marian of 
Carmel, California; and one son, James, Jr., of Olivia, 
Minnesota. 





CLEMENT CAMPBELL BLAKELY 


Dr. C. C. Blakely of Barnum, Minnesota, passed away 
on March 29, 1947, following a stroke. He was seventy- 
one years of age. He had practiced medicine and had 
been’ active in the social life of Barnum since 1920. 

Dr. Blakely was born in Foo Chow, China, March 13, 
1876, the son of Presbyterian missionaries in that field. 
In his early childhood, his family returned to America 
and lived in Neenah, Wisconsin, where he attended 
high school. Later, he attended Ripon College and 
obtained his miedical degree from the University of 
Minnesota in 1909. After spending a year in pathology 
at the University, he interned at Ancker Hospital, 
Saint Paul, and began practicing at Saint Peter in 1911. 
He entered the army in 1918, serving as captain in the 
medical corps, 183rd Depot Brigade. 

Following his discharge from the army, Dr. Blakely 
came to Barnum in January, 1920, looking for a loca- 
tion. The community, without a doctor, was in the 
midst of a scarlet fever epidemic, and he was induced 
to stay. This was two years after the disasterous Moose 
Lake-Kettle River forest fire, and there were still many 
reminders of that tragedy in ruined dwellings and 
burned-over woods. As a result of the fire, practice at 
Barnum was rather primitive. The roads being poor, 
the horse and buggy, bobsled, and even snow shoes 
were resorted to. He at one time invested in a snow- 
mobile which would make thirty miles an hour. With 
the advent of the big county snowplows, the snowmobile 
was given up. The doctor many times had reason to be 
grateful to the snowplow crews who always responded 
promptly to a call to open up snowfilled roads, so he 
could reach a patient in an emergency. 

During his residence at Barnum, Dr. Blakely was 
active in various lines of endeavor. He was a member 
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of the Board of Education for twelve years, serving 
as its president for several terms; president of the 
Parent-Teachers Association; trustee of the Presby- 
terian church for six years; and member of the Com- 
mercial Club. He was also a member of the A.F. and 
A.M., the IOOF, the American Legion, St. Louis Coun- 
ty Medical Society, the Minnesota State and American 
Medical Associations. 

Dr. Blakely was a very successful practitioner. His 
life was not an easy one—a country doctor’s life seldom 
is. But he enjoyed his work and had the satisfaction 
of feeling that he was working for the good of man- 
kind. As one former patient wrote, “He has fought the 
good fight and finished his course.” 





GEORGE CLAUDE DITTMAN 

Dr. George C. Dittman was born in Saint Paul, Min- 
nesota, on October 9, 1882, and died after a short illness, 
from heart disease, on January 9, 1947. 

He attended the Webster grade school, Central High 
School in Saint Paul, and received his degree of doctor 
of medicine from the University of Minnesota in 1904. 
After completing his internship at Ancker Hospital in 
Saint Paul in 1905, he practiced for a year in South 
Saint Paul. Not satisfied with his work there, he went 
abroad and studied in his specialty in eye, ear, nose and 
throat diseases. He returned in 1907 and practiced his 
specialty for two years until 1909. At that time he be- 
came associated with his uncle, the late Dr. Joseph 
Bettingen, with whom he remained in partnership until 
Dr. Bettingen’s death in 1921, after which he continued 
in his specialty alone until his death in January, 1947. 

Dr. Dittman served in World War I in the Medical 
Corps. He was a member of the staff of St. Joseph’s 
Hospital. He was an active member of the Ramsey 
County Medical Society, Minnesota State Medical As- 
sociation, and was a Fellow of the American Medical 
Association. 

Surviving Dr. Dittman is his sister, Miss Georgiana 
Dittman of Saint Paul. 

Kart Depoten, M.D. 





FLOYD LESTER GILLES 


Dr. F. L. Gilles, Minneapolis, died of a heart attack as 
he was entering his car in front of Fairview Hospital 
on April 24, 1947. He was fifty-five years of age. 

Dr. Gilles was born in Sherburne, New York, May 
27, 1891. He attended high school in Shortsville, New 
York, and obtained his medical education from Syracuse 
College, receiving the degrees of B.S. and.M.D. in 1917. 
He interned at Asbury Hospital, Minneapolis, and 
served with the Medical Corps of the Army, being dis- 
charged in March, 1919. He was associated with Dr. 
A. E. Wilcox from May, 1919, until October, 1920, and 
has since practiced surgery, having been on the Fair- 
view and Asbury hospital staffs. 

Dr. Gilles was a past master of Khurum Lodge, A.F. 
and A.M., and a member of the Scottish Rite consis- 
tory, Zuhrah Temple Legion of Honor. He was also a 
member of the Hennepin County Medical Society, the 
Minnesota State and American Medical Associations. 


May, 1947 





Surgical Principle 
Accomplished 
Medically 


D rainage in the 


presence of infection or conges- 


tion is a sound surgical principle. 


In chronic inflammatory conditions 
of the bile passages without stones, 
drainage is accomplished by increasing 
the production and flow of free-flowing, 
low viscosity bile, employing Decholin 
for its hydrocholeretic action. 


Decholin (dehydrocholic acid) stim- 
ulates the production of thin bile by 
the liver cells, with a resultant cleans- 


ing action on the entire biliary tract. 


Decholin is supplied in boxes of 25, 
100, 500 and 1000 334 gr. tablets. * 
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ACCIDENT + HOSPITAL - SICKNESS 


INSURANCE 


FOR PHYSICIANS, SURGEONS, DENTISTS EXCLUSIVELY 











COME FROM 
o.nenee accidental death.............. $8.00 
penned and sickness 
$10,000.00 accidental death - eee $16.00 
$50.00 weekly indemnity, accid Quarterly 
and ——” 
15,000.00 accidental death............ 
$75.00 weekly ind ty, id. Quarterly 
sickness 
$20,000.00 accidental death............ $32.00 
$100.00 weekly ——. accident Quarterly 


sickness 


ALSO mOGPTT aL a FOR MEMBERS 
VES AND CHILDREN 








86c out of each $1.00 gross income used for 
members’ benefits 


$3,000,000.00 $14,000,000.00 
INVESTED ASSETS PAID FOR CLAIMS 


$200,000.00 deposited with State of Nebraska for protection of our members, 
Disability need not be ineurred in line of frre, from 
the beginning day of disability 
PHYSICIANS CASUALTY ASSOCIATION 
PHYSICIANS HEALTH ASSOCIATION 
45 years under the the same management 
400 FIRST NATIONAL BANK BUILDING ® OMAHA 2, NEBRASKA 
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Dr. Gilles is survived by his wife; a son, Poul 
Frederick of Minneapolis; a daughter, Mrs. Robert 
Wood of Jamestown, North Dakota ; and his mother, 
living in New York. 





CARL M. JOHNSON 

The death of Dr, Carl M. Johnson on February 1, 
1947, removed one of the state’s leading physicians, a 
valued Councilor of the State Medical Association, and 
an outstanding citizen of Dawson, Minnesota. 

Carl, Johnson was born July 27, 1882, on a farm 
northwest of Pelican Rapids, a spot chosen by his fa- 
ther, John M. Johnson, when he came to that region as 
the first settler. 

It is always a matter for debate whether environment 
or heredity is most important in formation of charac- 
ter; this in his case was settled, by giving him both. 
His parents were outstanding citizens for over fifty years 
—very successful farmers, pillars of the church, and his 
father’s advice was sought by large numbers throughout 
his long life. Carl carried these ideals absorbed in youth 
to the end. 

Carl Johnson was educated in the Park Region Luth- 
eran College, Fergus Falls; Hamline University, and the 
University of Minnesota, graduating in medicine in 1910. 
He interned in St. Barnabas Hospital, and took post- 
graduate work in New York. Following this, he was as- 
sociated with Dr. L. G. Smith, Montevideo, until 1916, 
when he joined his brother, Herman, in Dawson. 

This partnership was ideal. Most, who know, agree 
that Herman was one of Minnesota’s great men, pos- 
sessing a remarkable mind, fine judgment, unlimited 
drive, high ideals and character. Herman would have 
dominated anywhere he chose, but was satisfied in giving 
his community the best in medical and surgical service, 
leading the citizens on the right road in civil and politi- 
cal affairs, and acting as an outstanding advisor to the 
Minnesota State Medical Association; refusing through 
his whole life to accept public office. 

Carl, though having equal ability, was Herman’s com- 
plement—thoughtful, very slow in making a decision, 
kindly and deliberate, never irritable. It was Carl who 
always had time to discuss problems with anyone in the 
city or hospital, thus becoming the greatly valued ad- 
visor of the community. Though generous, he was wise 
in finance; at the time of his death being president of 
the Northwestern State Bank of Dawson, president of 
the City Council, and chief of staff of the Dawson 
Community Hospital. 

The high standards set by Herman and Carl will be 
carried on by two cousins and Dr. J. G. Boody, a valued 
partner in practice for many years. 

Vilhem : (Bill), Herman’s son, who greatly distin- 
guished himself in the last war, becoming a Major, is 
now carrying the chief burden. He will soon be joined 
by Curtis, Carl’s son, who is now finishing his internship. 

Besides Curtis, Carl leaves Douglas and Dorothea, 
fine young people still in college, and Mrs. Johnson, 
formerly Anna Loberg. 

It can be said that Carl lived a full and useful life, 
dying with as few reasons for regrets as it is humanly 
possible. 

W. L. Burnap. 
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LEE W. POLLOCK 

Dr. Lee W. Pollock, head of the -sections of 
medicine at the Mayo Clinic at Rochester, died following 
a stroke February 2, 1947. 

Dr. Pollock was born at Evansville, Minnesota, Feb- 
ruary 7, 1887. He attended high school at Rochester and 
for fifteen months after graduation he worked in the lab- 
oratory at St. Mary’s Hospital under the tutelage of 
Dr. L. B. Wilson. His interest in laboratory work con- 
tinued and while he was an undergraduate at the Uni- 
versity of Minnesota his spare hours and summer vaca- 
tions throughout his course were spent in the pathologic 
laboratory under Dean F. F. Wesbrook, Dr. H. E. Rob- 
ertson, Dr. R. H. Mullin and others. He received the 
degrees of B. S. in 1911 and M.D. in 1912 from the Uni- 
versity of Minnesota. After an internship in City and 
County Hospital (later Ancker), St. Paul, he practiced 
in Warren, Minnesota, for about a year and then went to 
the Mayo Clinic in November, 1914. During World War 
I he was a first lieutenant and served on the Board of 
Examiners for tuberculosis in various army camps. He 
returned to the clinic and in 1925 was made head of a 
section. He was also an assistant professor of medicine 
in the Mayo Foundation. 

In the clinic his work was always associated with Dr. 
A. H. Logan and for a number of years he performed 
the proctoscopic examinations and supervised the tedious 
treatment of ulcerative colitis and other medically treat- 
ed colon conditions. 

Because of his persistence in his diagnostic work and 
his refusal to dismiss a patient until he himself was sat- 
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isfied, his pleasant personality and his patience, a great 
number of patients always sought him on their return 
visits. He was a great reader on medical subjects and 
always purchased his own books so that he could util- 
ize any free moments available from the care of his 
patients. He was considered a good teacher by the fel- 
lows who were fortunate enough to come under his in- 
fluence and he wrote well but infrequently. His rather 
retiring disposition deterred him from participating in 
medical meetings. 

His hobbies were numerous. As a student his chief 
delight was playing baseball, and after college he was an 
ardent follower of the University of Minnesota football 
team. He always liked dogs and owned several good 
ones. In 1926 he acquired some wooded hillside land in 
the outskirts of Rochester and on this project expended 
much energy and satisfied several urgent impulses to 
produce the best of whatever he undertook. He had 
chickens, and being on the dietetic committee of the 
clinic he early used his training to formulate a ration 
for his laying hens which produced satisfying results in 
growth of the birds and egg production. In 1926 crude 
cod liver oil was added to the chicken mash as well as 
the milk fed to his prize Jersey calves. During the year 
preceding his death, his few excellently bred Jersey cows 
topped the county records in milk production and butter- 
fat. 

He always loved to see things grow. His interest be- 
gan with apples and plums, continued on into iris, lilacs 
and gladiolus. His greatest effort was in his prize peo- 
nies. On his small plat of land there were between 6,000 
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and 7,000 plants with more than’ 500 named varieties. 


Many prizes were acqtired for his beautiful blooms at 
the peony shows. 

He married Addie Baihly of Rochester on June 14, 
1916, and is survived by his wife and a sister,-Mrs.. Frank 
Jacobs, of Rochester, and a host of friends. 

He was a member of the Southern Minnesota Medical 
Association, the American Medical Association, the 


Alumni Association of the Mayo Foundation and Sigma 
Xi. 


THOMAS HALL SHASTID 


Dr. Thomas H. Shastid, a practicing ophthalmologist 
and author in Duluth since 1920, died February 15, 
1947, at the age of eighty. 

Born in Pittsfield, Illinois, July 19, 1866, Dr. Shastid 
attended the local schools and Eureka College, Illinois. 
He obtained his medical education at Columbia Uni- 
versity and the University of Vermont, obtaining his 
M.D. degree in 1888. He also obtained a B.A. degree 
from Harvard in 1893, an M.A. from the University of 
Michigan in 1901, and an LL.B. from the same univer- 
sity in 1902. Postgraduate work was taken, also at 
the Postgraduate Medical School in New York and 
in Vienna on two occasions. 

Dr. Shastid was indeed a remarkable individual, and 
during his long life he took an active and combative 
interest in anything and everything pertaining to medi- 
cine and to his chosen specialty of eye, ear, nose and 


‘ and second lives,” 


throat. For many years he assisted in the editing and 
the collecting of data pertaining to the American En- 
cyclopedia of Ophthalmology and its publication. 
Prior to coming to the Head of the Lakes (Superior 
and Duluth) he traveled about considerably, and prac 
ticed in several cities of Illinois: Pittsfield, Galesburg, 
Fairfield, Charleston and Marion. He is credited with 
more than 3,000 publications. Two thick tomes, co- 
piously illustrated, dealing with what he called his “first 
were published by him. Much of 
the information concerned in these books is extremely 
personal but it has considerable historical value because 
it connotes the gradual development of medicine in its 
various fields within that extensive period of sixty 
years in which he was student, practitioner, teacher and 
specialist. Not a little of the material covered in these 
books illustrates the limitless bickering and argument, 
not to say controversy, written and spoken just prior 
to the turn of the century, when doctors were finding 
their way to more congenial associations and the medical 
societies to more scientific pursuits. As an author, he 
went into great detail concerning his own confusing 
illnesses and the variety of approaches and diagnostic 
impressions, as, for example, when violent indigestion 
persecuted him at great length, only to be ultimately 
solved by an abdominal operation and an exploration. 
In later years he had a great fear of “sinus disease.” 
He would frequently attend a medical meeting, where 
the air in the room was never too satisfactory, wearing 
a heavy fur cap pulled well down over his ears be- 
cause, as he stated, “the slightest cold drives me fran- 
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tic.” His writing was by no means confined to medical 
fields, and one of his books, Simon of Cyrene, was very 
well received and had excellent mention from the critics 
about two decades ago. 


His habits of living in later years became intensely 
individual. He arose about noon, and then went to his 
office, where he saw many people, for he had developed 
an unusual reputation in rather complicated optometry. 
In addition, he had some unusual avocations. One of 
these was to go out to the zoo and make ophthalmo- 
scopic examinations of the various animals, including 
fish, birds, snakes, and in fact any other living creature 
submitting to approach. He made extensive contribu- 
tions relative to the pupil, both of human beings and 
animals. 


SHELBY E. STINNETTE 


Dr. Shelby E. Stinnette died March 27, 1947, in 
Los Angeles,. California. The cause of death was coro- 
nary thrombosis, complicated by cerebral thrombosis. 


Dr. Stinnette was born August 10, 1886, at Louisville, 
Kentucky. He was graduated from the Louisville Male 
High School in 1907, the Kentucky School of Pharmacy 
in 1909, and Hahnemann Medical College of Chicago 
in 1913, following which he came to Saint Paul. 


He was first associated with Dr. S. G. Cobb at 365 
Prior Avenue. In 1920 he opened offices with Dr. Hugh 
Beals at 322 Hamm Building, where he continued to 
practice until his retirement in 1946. : 


He was a member of Ramsey County Medical So- 
ciety and Minnesota State Medical Association, Triune 
Lodge No. 190, A.F. and A.M.; Palmyra Chapter No. 
55, Royal Arch Masons; the Saint Paul Athletic Club, 
Kiwanis Club, the Automobile Club and the Midway 
Club. He was a trustee of Trinity Methodist Church 
and a staff member of Midway and Bethesda Hospitals. 


Dr. Stinnette was a man devoted to his family and 
his patients, as they were to him, He lived cleanly and 
honestly, and from those who knew him he. achieved 
an affection which is given to few men. He loved his 
home and was a genial and charming host. He loved 
the out-of-doors, and there could be no better fishing 
or hunting companion. He was a faithful servant of his 
church. These things made him an outstanding member 
of his profession. 


He is survived by his wife; two daughters, Mrs. W. 
D. Schmidt of Saint Paul, and Mrs. H. F. Wilenchek of 
Atlanta, Ga.; two brothers, a sister, and four grand- 
children. 


There is peculiar pathos in the fact that Dr. Beals, 
with whom Dr. Stinnette shared offices for twenty-six 
years chanced to be near when Dr. Stinnette was stricken 
and was in constant attendance during the last days of 
his illness. 


CuHartes C. Cooper, M.D. 
May, 1947 
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On March 29, Dr. Paul R. Lipscomb and Dr. G. B. 
Logan, Rochester, participated in a clinic for crippled 
children at Worthington. 

* * * 

Dr. H. H. Albrecht Lindstrom, purchased the Chisago 
Lakes Clinic in Chisago City, March 14, taking over the 
interests of Dr. C. A. Peterson. 

> 

A recent addition to the staff of the River Falls 
Clinic is Dr. R. R. Davis, formerly of Wisconsin Gen- 
eral Hospital, Madison, Wisconsin. 

* * * 


Dr. Henry J. Wynsen, after a year’s residency in 
medicine at Ancker Hospital, Saint Paul, has entered a 
residency in pathology at St. Mary’s Hospital, Duluth. 

* * * 

Dr. T. R. Fritsche, New Ulm, was elected president 
of the Minnesota Academy of Ophthalmology and Oto- 
largngology at a meeting held in Minneapolis on March 
14. 

es « 

Dr. J. C. Crabtree and Dr. Alfred Kapsner, Prince- 
ton, have purchased the former Ewing Building in that 
city and are having it remodeled to house a new medical 
clinic. 

*x* * * 

After nine years of medical and surgical practice in 
Two Harbors, Dr. Roland F. Mueller has moved to 
Lincoln, Nebraska, where he is now a surgeon with 
the Olney Clinic. 

*x* * * 

While Dr. N. F. Musachio, Foley, attended a short 
course in surgery in Chicago, Illinois, in late March, 
his practice was conducted by Dr. John H. O'Leary, 
formerly of Minneapolis. 

* * * 


’ 


At a meeting of the Chicago Medical Society in Chi- 
cago in the early part of March, Dr. H. W. Meyerding, 
Rochester, received the first award for his scientific 
exhibit on “Benign and Malignant Tumors of Bone.” 

x* * * 


Speaking at a Rotary Club meeting in Fergus Falls 
on March 12, Dr. H. K. Helseth of that city pointed 
out the disadvantages of socialized medicine by discuss- 
ing the reasons for which the medical and dental pro- 
fessions are opposed to medical regimentation. 

- a 

Dr. Victor Johnson, recently appointed director of 
the Mayo Foundation, to take office in October, has ar- 
rived in Rochester and has joined the staff of the Foun- 
dation as professor of physiology, in order to begin 
the task of learning the duties of director. 

* * * 


Seven army medical officers are attending continuation 
courses this spring at the University of Minnesota, it 
was recently announced. When the officers’ training 
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is completed, they will assist the army in setting up 
basic science courses at service hospitals for the training 
of regular officers in the various specialties. 

* * * 


Dr. Gordon R. Kamman, Saint Paul, addressed the 
Polk County (Wisconsin) Medical Society at its monthly 
meeting held in Stillwater on March 20. Dr. Kamman’s 
subject was “Neuropsychiatry in General Office Prac- 
tice.” 

a 

During the annual meeting of the American Medical 
Association in Atlantic City, the Alumni Association 
of the Jefferson Medical College will hold a smoker 
at the Traymore Hotel, Atlantic City, on Wednesday, 
June 11, 1947. 

* * * 

Speaking at the Surgeon General’s Conference at 
Walter Reed General Hospital in Washington, D. C., 
March 20, was Dr. F. H. Krusen, Rochester, who dis- 
cussed “The Developments of the Modern Era of 
Physical Medicine as Observed During the Past Two 
Decades.” 

2 * 

Dr. Carleton W. Leverenz has become associated with 
Dr. Harry Oerting, with offices at 914 Lowry Medical 
Arts Building, Saint Paul, specializing in internal medi- 
cine. A graduate of the University of Illinois, Dr. Lev- 
erenz served his internship and a residency at Ancker 
Hospital, Saint Paul. 

* * * 


Dr. A. M. Snell, Rochester, spoke at the April 7 
meeting of the Hennepin County Medical Society on 
the subject, “Some Clinical and Physiologic Aspects of 
Portal Cirrhosis.” While in Minneapolis, he also was 
a speaker at the University of Minnesota Center for 
Continuation Study, where his topic was “Some Cur- 
rent Problems in the Field of Gastronenterology.” 

se 3 


At the eleventh annual meeting of the Saint Paul 
Surgical Society, held April 19 at the Minnesota Club 
in Saint Paul, 158 members and guests of the society 
heard Dr. Karl Meyer, professor of surgery at North- 
western University Medical School, speak on the sub- 
ject, “The Early Ambulatory Treatment of the Post- 
operative Patient.” 

. * * * 

April showered lecture duties upon Dr. Philip S. 
Hench, Rochester, who started the month by journeying 
to Portland, Oregon, to deliver three Sommer Memorial 
lectures. From there he went to Denver, Colorado, 
where he gave four lectures at the Fort Logan Veterans 
Hospital and at the University of Colorado School of 
Medicine. 

en ~+ 


Among the speakers at a meeting of the Missouri State 
Medical Association at Kansas City in the first week 
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in April were Dr. D. R. Nichols and Dr. A. M. Olsen, 
Rochester. Dr. Nichols presented a paper entitled, 
“Chemotherapy as Used in Medical Conditions,” while 
the subject of Dr. Olsen’s address was “Diagnosis and 
Treatment of Bronchial Lesions.” 

se © 

April 3 was the ninety-first birthday aniversary of Dr. 
Christopher Graham, Rochester, and was marked by 
an all-day celebration that included the presentation of 
a giant birthday cake at a Rotary Club meeting, a 
constant flow of telegrams, telephone calls and gifts, 
and an evening dinner party attended by all members 
of his family. 

se s 

The president of the Northwestern Pediatric Society, 
Dr. George C. Kimmell, Red Wing, has endorsed the 
campaign of the Minnesota American Legion to estab- 
lish a research professorship for rheumatic fever and 
heart disease in connection with the proposed heart 
hospital at the University of Minnesota. Goal of the 
campaign is $500,000. 

= * 

Dr. Bruce Boynton, who formerly practiced in Park 
River, North Dakota, has moved to Ada and opened 
an office there. Dr. Boynton graduated from the Uni- 
versity of Minnesota Medical School in 1944, after which 
he served in the United States Navy. Upon discharge 
in February, 1946, he began his medical practice in 
Park River. 

i 

Dr. J. Arthur Myers, Minneapolis, was a member of 
a fifteen-man delegation from the United States to the 
seventh Pan-American Congress on Tuberculosis which 
began its meeting on March 17 at Lima, Peru. The 
delegation was headed by Dr. Herman E. Hilleboe, 
assistant surgeon general of the United States Public 
Health Service. 

*x * * 

Dr. John P. Cooper, formerly an industrial surgeon at 
the Minneapolis-Moline Company in Hopkins, has 
opened offices in the Tonka Building in Excelsior. A 
graduate of the University of Minnesota Medical 
School, Dr. Cooper spent two years at the Hospital of 
the Good Samaritan, Los Angeles, California, before 
serving in the navy during World War II. 

*¢ 

Dr. Bernard Zondek, professor of gynecology at the 
Hebrew University in Jerusalem, and co-discoverer of 
the Aschheim-Zondek pregnancy test, spoke at the Uni- 
versity of Minnesota Center for Continuation Study on 
April 19. He addressed approximately séventy Minne- 
sota doctors recently discharged from the military serv- 
ices, speaking on “Observations on Female Sterility.” 

* * * 

The American Bureau for Medical Aid to China, a 
co-operating agency of United Service to China, has 
provided for 125 fellowship awards annually, to enable 
Chinese doctors, dentists, public health experts, and 
nurses to engage in advanced studies in leading American 
universities. After a year of study they will return 
to China to join the faculties of six national medical 
colleges that have been selected to receive this assistance. 
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OF GENERAL INTEREST 


The Royal Flemish Academy of Medicine of Bel- 
gium elected Dr. Frank D. Mann, Rochester, as a for- 
eign honorary member of the organization, at a meet- 
ing of the academy in Brussels on November 25, 1946. 
The election of Dr. Mann was approved by a Decree 
of the Regent of the Kingdom under the date of Jan- 
uary 28, 1947, promulgated in the Belgian State Jour- 
nal of February 19, 1947. 

x* * * 

Remodeling of the long-unused Crosby Hotel building, 
Crosby, was completed early in April to provide quarters 
for a new medical clinic opened by Dr. L. N. Dale 
and Dr. James Nixon of that city. The clinic consists 
of nine rooms on the ground floor’ of the building, 
including offices for both doctors, examining rooms, an 
x-ray room, darkroom, laboratory and small operat- 
ing room. 

ees 

Acceptance of Dr. K. W. Anderson, Minneapolis, 
of the newly appointed office of chairman of the Health 
and Medical Care Division of the Minneapolis Council 
of Social Agencies, has been announced. Dr. Ander- 
son, a past president of the Minneapolis Academy of 
Medicine, is the medical directorof the Northwestern 
National Insurance Company and an associate professor 
of medicine at the University of Minnesota. 

* * * 


More than forty public health specialists in the North- 
west attended the Middle States Region Health Edu- 
cators’ Conference at the University of Minnesota Cen- 
ter for Continuation Study on April 25 and 26. Health 


films were shown and panel discussions were held dur- 
ing the business sessions. Governor Luther Young<ahl 
spoke on “Conservation of Human Resources and Health 
Education” at the conference banquet on April 25. 

* * * 

Formerly of Saint Paul, Dr. R. W. Maertz has begun 
practice in Goodhue, replacing Dr. James R. Weir of 
that city. 

Dr. Maertz, a graduate of Creighton College, Omaha, 
Nebraska, interned at St. Joseph’s Hospital, Saint 
Paul. 

Dr. Weir has moved to Monroe, Wisconsin, and has 
become affiliated with a medical clinic there. 

* * * 

Dr. Albert V. Stoesser, clinical professor of pediatrics 
at the University of Minnesota, and head of the allergy 
clinics at Minneapolis General and University Hospitals, 
was a guest instructor at a four-day symposium on 
allergy held at the University of Kansas School of 
Medicine, May 5 to 8 Dr. Stoesser spoke on “Hay 
Fever—Diagnosis and Management” and “Dermatologic 
Allergy in Children.” 

* * & 

Tribute was paid on March 20 to Dr. Charles W. 
Mayo by the Rochester Elks Lodge, which selected him 
at its annual honor night program as an outstanding 
citizen of Rochester. Toastmaster at the program was 
Allen J. Furlow, who said of Dr. Mayo: “He has 
the heritage of a great name, but unless he had what 
it takes, we wouldn’t be honoring him tonight.” Mr. 
Furlow pointed out that the honor “is presented for 
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outstanding work in the community, the state and, in 
this case, the nation.” He then presented Dr. Mayo 
with the lodge’s token of the honor—a gold clock. 

* * * 

Dr. J. S. Lundy and Dr. E. B. Tuohy, Rochester 
anesthesiologists, journeyed to Los Angeles in the middle 
of April to attend a meeting of the American Board of 
Anesthesiology, at which Dr. Lundy assisted with the 
board’s oral examinations. While in Los Angeles, they 
attended a joint meeting of the American Society of 
Anesthesiologists, of which Dr. Tuohy is president, 
and the Anesthesia Section of the Los Angeles County 
Medical Society. 

* * * 

Dr. W. R. Lovelace II, a former Mayo Clinic staff 
member, who. left Rochester recently to join the staff 
of the Lovelace Clinic in Albuquerque, New Mexico, has 
been named physician-in-charge of passenger comforts 
in high flying by the Trans World Airline. Dr. Love- 
lace was a colonel in World War II, during which he 
received international acclaim for his daring parachute 
jumps from high altitudes—part of a research program 
in high altitude flying. 

* * * 

Dr. Miriam M. Pennoyer, St. Louis, Missouri, who 
was engaged in postgraduate work in pediatrics at the 
University of Minnesota Hospitals from 1939 to 1944, 
has been awarded a research fellowship in medicine by 
the American College of Physicians, and will investi- 
gate adrenal function in the newborn at the St. Louis 
Children’s Hospital, under the direction of Dr. A. F. 
Hartmann of the Washington University School of 
Medicine. 

*+* * 

Recently Dr. H. S. Diehl, dean of the University of 
Minnesota Medical School, stated that for some time 30 
to 40 per cent of students admitted to the Medical 
School had had positive Mantoux reactions, and that 
two-thirds of those who reacted negatively on admis- 
sion showed positive reactions before graduation. This 
incidence has now been reduced to 10 per cent. In the 
last five years only one medical student has developed 
clinical tuberculosis. 

*x* * * 

The association of Dr. Robert H. Conley with Dr. 
Roger G. Hassett, Mankato, was announced on March 
17. Dr. Conley, a graduate of the University of Min- 
nesota Medical School, served his internship at General 
Hospital in Rochester, New York. During the war he 
was in the naval medical corps for thirty-eight months, 
thirty months of which were spent with amphibious 
forces in the Pacific theater. Following his discharge, 
Dr. Conley. completed a year of postgraduate work 
in medicine a the University of Minnesota. 

* * * 

Retirement in March of Dr. A. J. Wentworth, radiol- 
ogist of the Mankato Clinic, ended a medical career 
which began in Mankato in 1914. A graduate of the 
University of Minnesota Medical School, Dr. Went- 
worth conducted a private practice in Mankato for 
two years before joining the x-ray department of the 
Mankato Clinic. In the first World War he served 
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One-week course in Mg Approach to Pelvic Sur- 
gery steeting May 5, June 2, September 15, Octo- 


er 
OBSTETRICS—Two-week pasansive course starting June 


September 8, and October 6 


MEDICI E—Two-week intensive course starting June 


2, October 6. 
Two-week course, Gastroenterology starting June 16, 
October 20. 


One-month course, Electrocardiography & Heart Dis- 


ease starting June 16, September 15. 


Two-week intensive course in Electrocardiography & 


Heart Disease starting August 4. 


One-week course in ey, ey ftarting September 29. 
— Two-week 


DERMATOLOGY & SYP 
course starting June 16, "Bieber 20. 


General, Intensive and Special Courses in all Branches 


of Medicine, Surgery and the Specialties 
TEACHING FACULTY — ATTENDING 
STAFF OF COOK COUNTY HOSPITAL 
Address: 


Registrar, 427 S. Honore St., Chicago 12, Ill. 


Two-week 
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OF GENERAL INTEREST 
for two years as a radiologist in this country and over- An opening for a young surgeon who has had a ye-r ‘ 
seas. or two in the army, or a year or more of surgi al art 
Dr. Wentworth has been replaced by Dr. W. E. training as a hospital resident, is available, as an assi «- \ 
Macklin, Jr., formerly of Litchfield. ant project surgeon on a large government constri:c- mo 
S 2.4 tion job at Okinawa. The salary authorized by the War hay 
Dr. Benjamin Spock, a pediatric psychiatrist, former Department is base pay of $6,500 per annum with a spe 
member of the Cornell University Medical School, and possible maximum salary of $7,980 per year. The ccn- art 
consultant in child psychiatry in the New York City tract is for one year, and all travel expenses are paid, Jur 
Health Department, has become a consultant in psychi- The project is expected to last from one and one-half As: 
atry at the Mayo Clinic and an associate of Dr. C. to eight years. Living quarters are furnished, and cor 
Anderson Aldrich in the Rochester Child Health Project. “mess” is obtainable at $1.50 per day. Further infor- anc 
Dr. Spock, a graduate of Columbia University, is mation may be obtained by communicating with C. J. cia 
the author of The Common Sense Book of Baby and Iverson, Aetna Casualty and Surety Company, 1550 are 
Child Care, which was published in 1946 and has Northwestern Bank Building, Minneapolis. I 
since been reprinted as The Pocket Book: of Baby and > % a of 
Child Care. ee 
e * 2 On March 5, 1947, a bill setting aside $130,500 an- - 
Resigning from his positions as professor of surgery ually, for providing state aid to counties that wish to 0 
at the University of Minnesota and head of the surgical employ public health nurses, was passed unanimously by on 
service at the Minneapolis Veterans Hospital, Dr. John the state legislature. In 1922 the legislature passed leg- a 
R. Paine has accepted the posts of professor of surgery  igjation enabling counties to employ public health nurses. 
at the University of Buffalo Medical School and chief Forty-nine of Minnesota’s eighty-seven counties have 
of the Department of Surgery at Buffalo General 
Hospital. He will assume his duties there on June 1. vated Sante to ompny oe ce | — oon ae 
A. graduate of the medical school at Harvard Usi- are fifty-two public health nurses employed in counties ! 
versity, Dr. Paine also holds the degrees of M.S. and and eighty-six employed by school boards. Although - 
Ph.D. in surgery, both from the University of Min- there is a shortage of qualified public health nurses at int 
nesota. Dr. Paine has been on the faculty of the Present, it is hoped that many of the 300 students now to 
University of Minnesota Medical School for ten years. securing special training in public health at the Uni- - 
From 1942 to 1945 he served with an army hospital unit versity of Minnesota School of Public Health will seek the 
in England, North Africa and Italy. these county positions. “i 
REST HOSPITAL * 
eqt 
A quiet, ethical hospital with therapeutic facilities pit 
for the diagnosis, care and treatment of Nervous a 
and Medical cases. Invites codperation of all cor 
reputable physicians who may supervise the treat- we 
ment of their patients. 
PSYCHIATRISTS IN CHARGE 
Dr. Hewitt B. Hannah = 
Dr. Joel C. Hultkrans “ 
2527 2nd Ave. S., Minneapolis, Phone At. 7369 Lis 
Ur 
a 
net 





THE VOCATIONAL HOSPITAL . 
TRAINS PRACTICAL NURSES on 


Nine months Residence course, Registered Nurses and 
Dietitian as Teachers and Supervisors. Certificate from ' 
Miller Vocational High School. VOCATIONAL NURSES ma 
always in demand. ch 

EXCELLENT CARE TO CONVALESCENT AND be 
CHRONIC PATIENTS ide 


Rates Reasonable. Patients under the care of their own physicians, 
who direct the treatment. 


5511 Lyndale Ave. So. 





LO. 0773. =‘ Minneapolis, Minn. W 
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OF GENERAL INTEREST 


Two Minneapolis physicians have literally made an 
art of a hobby. 

Working at their hobbies during well-earned spare 
moments, Dr. Carl G. Swendseen and Dr. Robert Wilder 
have won recognition at painting and sculpturing, re- 
spectively. Both have been awarded top prizes in past 
art contests, and both will exhibit their work again this 
June in the annual meeting of the American Medical 
Association in Atlantic City. The exhibit at the AMA 
convention will be sponsored jointly by Mead Johnson 
and Company and the American Physicians’ Art Asso- 
ciation, of which both Dr. Swendseen and Dr. Wilder 
are members. 

Dr. Swendseen began his hobby of painting only 
four years ago, while Dr. Wilder made his _ initial 
attempt at sculpture ten years ago when he first started 
wood carving. Dr. Swendseen now has a collection of 
more than fifty of his own oil paintings, and Dr. Wilder 
has progressed to advanced clay modeling and stone 
sculpture. 


HOSPITAL NEWS 

At St. Mary’s Hospital in Duluth a three-man com- 
mittee is planning a homecoming reunion for former 
interns at the hospital, many of whom are expected 
to attend the annual meeting of the Minnesota State 
Medical Association in Duluth in July. Members of 
the committee making arrangements for the reunion are 
Dr. W. J. Ryan, Dr. R. P. Buckley and Dr. K. R. 
Fawcett. 

* * x 


Announcement has been made by the hospital board 
at Blue Earth that donations of several pieces of 
equipment have been made for use in the local hos- 
pital. Included in the equipment are an electric blanket, 
a supply table and an instrument sterilizer. Further 
contributions, the board stated, would be gratefully 
welcomed. 

se « 


Dr. Jorge Lazarte, Rochester, has been appointed 
assistant superintendent of the Rochester State Hos- 
pital, 

Dr. Lazarte, who came to Rochester in 1941 from 
Lima, Peru, has an M.A. degree in neurology from the 
University of Minnesota, and has served five years on 
a fellowship in the Mayo Foundation, majoring in 
neurology and psychiatry. He joined the staff of the 
state hospital in July, 1946. In addition to his local 
duties, Dr. Lazarte represents the Peruvian government 
on.the United Nations committee for drug control. 


* * * 


Following the grant of a hospital permit to Green- 
bush by the Federal government, officers and committee 
chairmen of the Greenbush Hospital Association have 
been announced. Officers are William Anderson, pres- 
ident; W. O. Gordon, vice president, and I. S. Fol- 
land, secretary-treasurer, 

Committee chairmen are Herbert Reese, building; 
W. O. Gordon, medical; R. W. Huggett, health insur- 
ince, and William Paulson, executive. 


\lay, 1947 
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Glasses produced by us are made with 

the precision that only the finest and most 

up-to-date equipment makes possible. 
Consult an authorized eye doctor... 


Let us design and make your glasses 
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Dispensing Opticians 
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OF GENERAL INTEREST 


A delegation of Brainerd representatives in March 
appealed to the Civilian Production Authority in Min- 
neapolis to reconsider a request for vital materials for 
St. Joseph’s Hospital in Brainerd. ‘ 

The delegation was formed after the Authority had 
rejected a request for materials with which to build 
a $50,000 service building and heating plant on the 
hospital grounds. Engineers had previously informed 
the hospital authorities that unless a new heating plant 
is installed, the institution might be required to close 
next winter. 

Included in the delegation were Dr. John Thabes, 
Sr., chief of the hospital medical staff; Lester Hage, 
chairman of the Brainerd Civic Association, and Norris 
Ryder, secretary-manager of the association. 


ees 


The initial step toward the construction of a hospital 
at Isle was taken on March 10 when a citizens’ com- 
mittee of Isle met with Dr, Viktor O. Wilson and 
Ether McClure of the Hospital Licensing Division of 
the State Department of Health, to discuss possibili- 
ties for a hospital in that area. At the meeting Dr. Wil- 
son suggested that a committee be organized to inves- 
tigate the various aspects of the problem and to obtain 
the necessary preliminary information for hospital 
planning. 

e+ is 

Increased efforts to reach an understanding between 

the hospital boards of St. Luke’s and Mercy Hospitals, 





TAILORS TO MEN 
SINCE 1886 


The finest imported and 
domestic woolens such as 
SCHUSLER’S have in stock 
are not too fine to match 
the hand tailoring we al- 
ways have and always 
will employ. 


J. T. SCHUSLER co. 
379 Robert St. St. Paul 
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Thief River Falls, were made by members of the Civic 
and Commerce Association at their March 6 meeting 
after the reading of an architect’s report dealing with 
methods for expanding hospital facilities in Thief River 
Falls. Although the detailed report was not made 
public, it did recommend that an addition to St. Luke's 
Hospital would be the least costly means of providing 
extra facilities. 

Association members pointed out the need for a 
prompt settlement of differences between the two hos- 
pital boards if the city were to become eligible for Fed- 
era financial aid. It was suggested that the services 
of a hospital consultant be secured to survey the local 
situation, with the understanding that the two boards be 
guided by his recommendations. 

Among the speakers at the meeting were Dr. M. D. 
Starekow and Dr. Theodor Bratrud. 


* * * 


A community auction, with items contributed by 
Zumbrota townspeople and farmers in the area, was 
staged on May 1 as part of a drive to raise funds for 
the construction of a municipal hospital at Zumbrota. 
Objects placed on the hospital auction block ranged 
from tractors and refrigerators to farm produce and 
household goods. 

Proceeds from a noon lunch and an evening dance 
were added to the auction receipts and to funds ob- 
tained by individual solicitation, in an effort to reach 
the $35,000 total anticipated before the event by the 
local planning board. 

* * * 

A report of the interim committee appointed by the 
1945 legislature to study needs of the mental hospitals 
of the state, submitted to ‘the legislature in March, 
emphasized the over-crowding in all seven of the state 
mental hospitals. 

The report indicated that at least 2,000 additional 
beds are needed to meet present needs, and proposed 
a building program that would provide $16,854,000 
in improvements over a period of ten years. At the 
St. Peter State Hospital, for example, rebuilding of 
administrative offices, kitchen, bakery, steward’s offices, 
warehouses and wards, would cost about $2,910,000, 
while erection of two buildings, each to house 150 senile 
patients, would require an additional $800,000. 
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BOOK REVIEWS 


Books listed here become the property of the Ramsey, 
Hennepin and St. Louis County Medical Libraries when 
reviewed. Members, however, are urged to write reviews 
of any or every recent book which may be of interest 
to physicians. 














OpsTETRICAL Practice. Fourth Edition. Alfred C. 
3eck, M.D. Professor of Obstetrics and Gynecology, 
Leng Island College of Medicine; Obstetrician and 
Gynecologist-in-Chief, Long Island. College Hospital, 
Brooklyn. 966 pages. Illus. Price, $7.00, cloth. 
Baltimore: Williams & Wilkins Co., 1947. 


Ru—Its ReLtation to CONGENITAL HeEMorytic Dis- 
EASE AND TO INTRAGROUP TRANSFUSION REACTIONS. 

Edith L. Potter, M.D., Ph.D., Assistant Professor 
at Pathology, Department of Obstetrics and Gynecol- 
ogy, the University of Chicago and the Chicago Lying- 
in Hospital. 455 pages. Illus. Price, $5.50, cloth. 
Chicago: Year Book Publishers, 1947. 


NUTRITIONAL AND VITAMIN THERAPY IN GENERAL PRAC- 
tice. Third Edition. Edgar S. Gordon, M.D., Ph.D. 
Associate Professor of Medicine, University of Wis- 
consin. 410.pages. Price, $5.00, cloth. Chicago: 
Year Book Publishers, Inc., 1947. 


PuysicrAn’s Hanpsoox. Fourth Edition. John War- 
kentin, Ph.D., M.D., and Jack D. Lange, M.S., M.D. 
272 pages. Illus. Price, $1.50, paper cover. Chicago: 
University Medical Publishers, 1946 


RADIOLOGY FOR MEDICAL STUDENTS. F. J. Hodges, 
I, Lampe, and J. F. Holt. 424 pages. Illus. $6.75. Chicago: 
Year Book Publishers, 1947. 

The authors, who are members of the Department 
of Roentgenology of the University of Michigan, have 
produced a more complete work than the title implies 
and have understated themselves in speaking of it as a 
“limited treatise.’ This book is in two parts; one con- 
cerns diagnostic roentgenology and the other x-ray and 
radium therapy. Either part could stand on its own 
merits. In the section on therapy, emphasis is placed on 
the clinical indications and probable results. Every 
doctor should be familiar with these aspects of thera- 
peutic radiology and information on the subject of the 
type presented concisely in this work is not generally 
available. Of interest is the fact that, excluding der- 
matologic conditions, 40 per cent of the x-ray therapy 
patients at the University of Michigan have benign con- 
ditions. 

The first portion of the book takes the reader through 
a brief history of medical roentgenology with a discus- 
sion of the generalities of equipment and the methods 
of roentgenology,-and defines the position of roentgen- 
ology as a specialty, and the radiologist. The diagnostic 
section represents the major portion of the book and is 
excellently prepared and presented with regard to the 
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clinical aspect of x-ray diagnosis. Controversial sub- 
jects are covered dogmatically enough for the beginner 
but are free from prejudiced conclusions to serve the 
more advanced reader. The limitations of x-ray diag- 
nosis are mentioned. A bibliography is appended to each 
chapter. 

The publishers have again done an outstanding job in 
the reproduction of actual radiographs used in the il- 
lustrations. This book should find wide acceptance. 

L. A. Nasu, M.D. 


EVERYDAY PSYCHIATRY. John D. Campbell, M.D., Com- 
mander, MC, U.S.N.R., Chief Neuropsychiatrist, U. S. Naval 
Base Hospital No. 8. Formerly Chief Neuropsychiatrist, U.’ S. 
Naval Hospital, Charleston, S. C., and Visiting Lecturer in 
Psychiatry, Medical College of South Carolina, Diplomate 
American Board of Neurology ¥ 4 stn, 333 pages. 
Price $6.00, cloth. Philadelphia: ippincott Co., 1945. 


The author states that this ool ‘seeks to fill a gap 
between medicine and psychiatry.” He opens Chapter 
I with the following paragraph: “In an endeavor to 
present psychiatry to practicing physicians, medical stu- 
dents, and social workers in a usable practical manner, 
| have concluded that the most expedient approach is 
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Nine months’ course open to high school 
graduates or women with equivalent 
education. 


For further information 
write 
Mrs. Lydia Zielke, Supt. of Nurses 
FRANKLIN HOSPITAL 


$01 Franklin Avenue Minneapolis 5, Minnesota 











SPECIALISTS 
ARTIFICIAL LIMBS 


Extension Shoes and Clubfoot 
Corrections . . . Abdominal and 
Arch Supports ... Braces for 
Deformities . . . Elastic Stockings 

. Expert Truss Fitters ... 


a 
Seelert Orthopedic 
Appliance Company 
18 North 8th Street 























Minneapolis MAin 1768 
vw» «- A complete line of laboratory 


controlled ethical pharmaceuticals. 
Chemists to the Medical Profession for 44 years. 


Ohe Zemmer Company 


Oakland Station © PITTSBURGH 13, PA. 
Guns 


Min, 5-47 


589 








BOOK REVIEWS 


through the abnormal personality types. These milder 
mental aberrations constitute 90 per cent of the private 
practice of psychiatry, a large percentage of military 
psychiatry, and approximately 30 per cent of all pa- 
tients who consult physicians in general. Ten per cent 
of the selectees rejected for military service are re- 
jected because of these borderline mental conditions.” 
This statement indicates the type of and prevalence of 
the abnormalities discussed in the book. 

Mental deficiency, psychopathic personality, psycho- 
neurosis, homosexual personality, schizoid personality, 
and cycloid personality are each discussed under the 
following headings: intelligence, conscience and work 
record, emotional stability, socialability, psychosexual 
development, and special modes of adjustment. In ad- 
dition, the etiology and treatment of each of these en- 
tities are considered. Chapters on chronic alcoholism, 
personality examination, and rehabilitation, are included. 

Early in the book the reader gains the impression that 
the four basic personality traits which he describes, in- 
telligence, conscience, emotional reaction, and psycho- 
sexual development, as well as two secondary factors, 
sociability and special modes .of adjustment, “are in- 
herited, constitutional and immutable, and are not sub- 
ject to change by environment, education or training.” 
This attitude may well discourage the reader from 
perusing it further. Actually, as indicated above, con- 
siderable material is devoted to treatment and rehabili- 
tation. It would appear that the more optimistic attitude 
developed as the material is presented is the correct one. 

Although the section on mental deficiency and the 
attitude that the autonomic nervous system and the 
endocrine glands are not modifiable by environmental 
factors will meet with- adverse criticism from many 
readers, the references to the literature and the content 
of the work as a whole are deserving of commenda- 
tion. 

This book is easily read and is worthy of the care- 
ful consideration of those to whom it is addressed. 

WaAtter P. Garpner, M.D. 


HOME SITES FOR SALE 


Large, beautiful shore fronts. Where Coon Rap- 
ids Dam broadens the Mississippi into a wide 
lake. Boating, fishing, swimming, skating. On- 
ly 15 miles to Minneapolis, 20 miles to St. Paul. 
No blinding sun driving to and from work morn- 
ing and evening. The perfect location to build 
and live. Where low taxes deliver life's best. 
Anoka Township has equipment and no debt. 
On East River Drive, 1 mile off U. S. Highway 
No. 10 and WCCO Tower. Bus service. 


Owner, J. C. APPLETON 
Rte. 3, Anoka, Minn. 
Office, 1522 Henn. Ave., Minneapolis 3 
Atlantic 6521 














Classified Advertising 





WANTED—Physicians, class A graduates, with or 
without psychiatric experience, licensed in Minnesota 
or will obtain Minnesota license promptly. Full main- 
tenance. State Hospital, Moose Lake, Minnesota. 


FOR SALE—Active general practice; office equipment; 
home in Minnesota town, 1800 population, 90 miles 
north of Minneapolis. Large territory. No opposi- 
tion. Address E-12, care MINNESOTA MEDICINE. 


PosiTIOoN WANTED—Young physician desires position as 
associate with another doctor in Minnesota town, or 
will purchase practice. Addres E-15, c/o MINNEsora 
MEDICINE. 


WantTep—Assistant for general practice with view to 
permanent association by doctor with excellently 
equipped small clinic. An internist or physician with 
special training preferred. Give qualifications and ref- 
erences. Address E-16, c/o MINNESOTA MEDICINE. 


For SALE or Rent—Desirable building suitable for doc- 
tor’s office. Small Minnesota town; twelve miles from 
hospital; large territory, unopposed practice. Address 
E-17, c/o MINNESOTA MEDICINE. 


For SALE—One white enamel office operating or exam- 
ining table. Leather padded. Adjustable stirrups. 
Come and take it away at any reasonable price. J. H. 
Haines, M.D., 2nd and Burlington Streets, Stillwater, 
Minnesota. 


Wantep—Resident physician. Immediate opening in old, 
established hospital in Saint Paul. Salary is open. 
Address E-18, c/o Mrnnesota MEDICINE. 


DOCTOR WANTED—To take over general practice 
of deceased physician; established 25 years. Office 
equipment, records, drugs, medical library included. 
120 miles north of Saint Paul. Address E-19, care 
MINNESOTA MEDICINE. 


WANTED—Young physician to work wi 
four physicians in Central Minnesota. 
care MINNESOTA MEDICINE. 


a group of 
ddress E-20, 





916 Medical Arts Building 





National Placement Sows FOR HOSPITALS — CLIN ND DENTISTS OF 
UCL... AND DENTISTS’ OFFICES 
PART TIME—TEMPORARY—PERMANENT ‘ 


When in need of a PHYSICIAN, DENTIST, OFFICE NURSE, TECHNICIAN, MEDICAL SECRETARY, or 
OTHER PERSONNEL for medical and dental offices, clinics, and hospitals contact— 


e ° amm Buildin; 
Minseapslis, Minn—Ge. 7439 The Medical Placement Registry s+. aut ‘Minn GA. e718 
OLIVE H. KOHNER, Director 
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